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PLEASE WRITE PLAINLY, W 


please write the causes of death clearly and legibly. 


age is especially impoftant. Physicians: 


.f 


sali MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Letou 


CERTIFICATE OF DEATH °. Di 
Reg. Dist. No... ....7 
I. PLACE OF DEATH: 3 Z USUAL RESIDENCE (HOME) OF DECEASED: : 
country 4//e fe aay, MARYLAND strats /Daeylan d  _ COUNTY | Allegan 7. 
GITY Uf outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside ALGAE IRI waa HRA ond Gina SE 
Jae give nearest town) (in this place) 
er flan Sminw TOWN LES ee Oe = 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 


STREET ADDRESS tao peee Heanat Hospital ear ae Sour4 Street 


3. NAME OF {First} (Middle) (Last) 4. i (Month) (Day) (Year) 
DECEASED: C,: 
(Type or Print) AS a 4 Pre / 4m mens Phare: Wor. 78 19 oe 
8. SEX: 6. COLOR OR 7. SINGLE, M¢&RRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER I Yeak | IP UNDER 24 URS, 
: -) Months; Days Hours | Min. 
& white Rr ith Nev. VE, AOS yrs. | | 
“T0a. USUAL OCCUPATION Give kind of ) 10b. KIND OF BUSES OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired) : cy ee 72 of 
13. FATHER’S NAME: : 14. MOTHER'S MAIDEN NAME: 


fo er # Am nmons MW) ar Lowss te Fa ewen 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, unk.}| (If Yes, give war or dates of 
Ze service) r Keber? Ammons. fa ther 


18. MEDICAL Rca PialTe Se Tee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16/.0 


Immediate cause (a)... foXe 
DUE TO 


Lb, SS 


Interval Between 
Yi Wd, Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause <4 
stating the underlying cause Iast. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


i9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work as = = 
22. I hereby certify that I attended the deceased from .... GBS 5 FO cccccecseeiny BQ.) that I last saw the deceased 
uses and on the date stated above. 
I, from the caus: a ea 
Ceram, (oo S2— 
E CREMATIO NAME OF CEMETE LOCATION (City, & F county) (State) 
, MOVAL, (Spe Hs de RY OR CREMATORY (ity, town, or coun 
o 


“vs A vi 4% ae a, me pie Ce Pn) hewn Le on) cone 1) of 
Rein sé ot a GISTRAR'S SIGNAT ‘a FUNERAL DIRECTOR ae — a 
Lhe? PP toxin A pee we Hn fier Cum ber Jar ?d, 44d, 


l2e2v2/72n04% 
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= ts 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


PLEASE WRITE P. 


=yoface Mnatts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


CERTIFICATE OF DEATH Basa z Vy q 


1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DEC! EAS 


COUNTY Allegany MARYLAND srate__ i. 2gany 
CITY Uf outside corporate limits, write RURAL LENGTH. OF STAY] CITY (If obtsife iMils, wle RURAP and give nearest to 
ext! oo ede in sthis place) OR Ate... 
Tow: mberland rs. TOWN ; ie. 
HOSPITAL OF STREET (i rural giye location) “a 
ADDRESS 

sTREET AppRESs Sacred Heart Hospital WS 3 yf . Yheoha nee. kat 

3. NAME OF (Fiest) (Middle) (Last) i DATE (Month) (Day) ~ ee — 
DECEASED: OF 
{Type or Print) ALLEN ANDERS ON DEATH: Nov, | 29 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: AGE last birthday: Ir unper I eaters UNDER 2 BRS, 


male | white Greyatvorced 10-20-1891 


“Joa. USUAL OCCUPATION Give kindof | 10b. KIND OF BUSINESS OR | IT. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


vpdtired miner coal mines Maryland = _.._ Ss 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Hours | Min. 


61 aie | Months) Days 


Rakenbaker. - ..__ 


16. Social Security No.:| 17. INFORMANT & ADDRESS: 


rson 
Gan ey itis cee yates 

perviee) 7) Ue) none Roy Anderson, Frostburg, Md. _ 
18. MEDICAL CERTIFICATION : 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Bax 


~Tmmediate cause (B) ese 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 4 
stating the underlying 


Conditions contributing to the death but not 


| 
11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION ~ | 20. AUTOPSY ? 
| ; yes] No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (C1TY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY _ -_ ® 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 1) = pes — 

22. I hereby certify that I Le, the deceased from Vy: t.. i Sm id_& to ees 195. that I last saw the deceased 
alive on . vr UY, 1 oe Sana that death occurred at . utes » from ae capses and on the date stated SL 
SIGN. gree or title) ESS < _ DATE S16) 

ort Cobb dnn 146 
23. BURIAL, order DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


MOVAL eee 


| 12-3~ 1952 | F'bg, Memorial Park | Frostburg, Md 


ATE. nee D dh i BGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ia I rte K A Mitty lds J. R. Durst, Frostburg, Md. __ 
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age is especially impertant. Physicians: 


DR. WHITWORTH \ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH he, sees 8 ye 


PLACE OF DEATH: : =. 2. USUAL RESIDENCE (I1IOME) OF DECEASED: 


county _ALLEGANY MARYLAND STATE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give n 
OR and give nearest town) (in this place) 


TOWN CUMBERLAND, 6 DAYS TOWN FLINTSTONE, ROUTE # | 
HOSPITAL OR 


STREET (If rural give location) 
INSTITUTION OR pte dy Ose TAL ADDRESS 


STREET ADDRESS 


3. NAME OF 3 4, DATE Month) (Day Year 
DECEASED: peut) ao I (Lasy) Zi bettle.| DA (Month) (Day) (Year) 
(Type or ae » RACY DEATH: NOV. 9. 

LOR YEAR 
WHIT z 


5. SEX: cA SINGLE. a 8. Ap hellle. OF BIRTH: 9. AGE Tast birthday :| IF uNor Ir tno 24 HRS. 
ac Month: Mii 
MALE (Specify) : 9 —" onths | a Hours | Min. 


“Tos. USUAL acaeee Give kind of | 10b. pails} goes adel 1 CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 


even if retired): NONE = USA 


13. FATIIER’S NAME: | 14. MOTHER'S MAIDEN NA 


EDWARD F. ASHKETTLE . 


15 Was Decraseo Ever IN U.S.ARMEO Fo «s?| 16, SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Ne service) None MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18. MEDICAL CERTIFICATION 5 
Interval Between 
I. DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Tie Ssiate cause Qs ai f 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(ce) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition eausing death. 


. DATE OF sig piph | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yert] No 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [J At Work [) 


22. I hereby certify that I attended the deceased from ..NOV...3.,19}2 ., to NOV......9y.5 19. 52., ‘that I last saw the deceased 


alive on a A of , from the causes and on the date stated above, 


SIGNATURE ¢ 1D DATE SIGNED 
es 133 Bao fl one S~ 


URIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


wBirdalr | 11/11/1952 | Chaneyville Cemetery Chaneyville, Pa. 


ATE R REC 'D BY LOCA EGISTRAR’S SIGNATURE e FON DIRECTOR ADDRESS 
POY. rel ener A, Wdd| Wi) 1iem H, Kight, Cumberland, lid, 
ZOXRIEIBF3 


Within corporate limits 


MARYLAND STATE DEPARTMENT OF HEALTH 1ao3 
CERTIFICATE OF DEATH 


WIDOWED, DIVORCED. 


4 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DAT OF BIRTH 


Meates)| aye pee | yee 


8 FOR MEDICAL EXAMINERS Reg. Dist. No..... 
s Soe ' 
= 1. PLACE O I ae = 2. USUAL RESIDENCE (IIOMi) OF DECEASED: 
& COUNTY. poi STATE oe OUNTY 
: are bi Legany: MARYLAND Boe We. see 
2 CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate Hits, write RURAL and give nearest town) 
3 OR give mere (in_ this place) OR 
s TOWN Cumberland 5 ues. TOWN Cumberla 
Ey aReouEe OR SN ss (If rural, give location) 
o NSTITUTION OR . * . 
® Ps STREET ADDREss__ Memorial Hespital 13 Laing Ave. 
3 3. NAME OF (Firat) (Middle) {Laat} | 4. DATE (Month) (Day) (Year) 
3 DECEASED * a T g 
g (Typeor Print) Vincent i. 1a DEATH 19 § 
iS) 9. AGE hast birthday | Il under J year |If under 24 hra, 
3 
Fs 
° 
& 
8 


a white SpecityMAr LL 89 8 yrs. 
. 10a. USUAL CeO Ee as Hing of rere 10h. Kinp or Businass or | tl. BIRTHPLACE (State or foreign country) | 12, Cinzen or WHat 
oat of wor! fe, even if ret rea 

& revrrerr en sieer re? | BVT R Ry. | Rowles burg, W.Va. 
5 3 13. FATHER'S NAME 14, MOTHER'S MATDEN NAME 
a > Byron Atherton Ida Robinson 
we ES Was IB pate eye aN U.S. Anuep Fier 16. Socal Security Noa. 17. INFORMANT AND ADDRESS Cumberland gid. 
o 3 Bnew [eles “Vee "| 705-07-6802 |wife)Margaret Davis Atherton 

ot 18. MEDICAL CERTIFICATION 
ao ef INTERVAL BETWEEN 
24 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATH 
a Rly . 
B28 | 3°/% immediate cause w...9erebral hemorrhage (apoplexy) BB ess 8 
2] 
a Antecedent cause(s) 

9° Diseases nr conditions, If any, —(b).... eS eee eee ee ee 
Z2z elving ui to theabove cause 
oO Pos w ing the un jeriying cause last z sy 2 ¢ 
25 )alsc had arteriosclerosis with hypertention 4 yrs. 
2 MOTHER SIGNIFICANT CONDITIONS 
=z Conditions contributing to the death but not | 

t=} telated to the disease or condition causing death, 

= 198. DATE OF OPERATION 


19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No * 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () on CONTRIBUTING [J | OF oftice bidg., etc.) 
CAUSE. OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF wv While at Not while | 
INJURY m, work at_work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22, I certify that I took charge of the remains described above, held an Autopsy \ |, Inspection *, Inquiry ™% thereon and from the evidence 
obiined by said Autopsy, Inspection or Inquiry, find that srid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |X\ accident |), suicide |], homicide |, undetermined _]. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming ued. ALY Nov.22-1952 
2%, BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Spreify) VES 
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age is espeeially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120): 
CERTIFICATE OF DEATH er 


I. PLACE OF DEATH: i IDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND 


CITY (It j its, write RURAL] LENGTH OF STAY CITY (If outside 
OR, (in this place) OR 


#4 ; z TOWN 


HOSPITAL OR TREE (J/rural give location) 


$' 
INSTITUTION OR ADDRESS . 
STREET ADDRESS 
4 : ct ? f —_— = = 


. NAME OF Middle) (hae | 4, DATE (Month) (Day) (Year) 


a ; 
CEASED: deat: VO __@ 19 


(Type _or Print) 


a as — es 
5. SEX: 6. eR OR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year | [ DER 24 HRS. 
Es 


WIDOWED, DIVORCED, ee _ | Months) Days [Hours | Min. — 
TL, obo)  §&3 eases eel 
S State unt 12. CITIZEN OF WHAT 
of 5 ( e or foreign cot pea ay 
Ef ia a ae 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:|\7. INFORMANT & ADDRESS: 
(Yes, Ws unk.) | (If Yes, give war or dates of 


f) |service) Kova 
18. MEDICAL CERTIFICATION 4 Interval!’ Betweett 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FRO./ cause fe 7 chee cane: A eee Bre ed aa Be oes 12 Days. 


A t ke 
asia ae lc Ie . CHAM te! Cte oo Z [fests 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF rN ol 19. MAJOR FINDINGS OF OPERATION | ‘20. AUTOPSY T 


Yes[]_NoM _ 


ACCIDENT (Specify) PLACE (Home, farm, factory, ey (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ose bidg., ete.) 
NIOMICIDE INJUR 


TIME (Month) (Dhy) ear) (Hour) RUERY Ca og = HOW DID INJURY OCCUR? 
OF Whi Not While | 


ile at 
INJURY m. Work [] At Work 0 


22. I hereby certify that I attended the deceased from ock RF 19 92., tor. Mol, é., 19$Z.., that I last saw the deceased 


alive on Nout 5 194Z. , and that death occurred at A: 10 PA, , from the causes and on the date stated above. 
SIGN. E oT or tj ss) RES: DATE SIGNED 


23. sol ll ge. y») OF CEM TERY OR serif CAT! 
oe hy Aaa 
are BEAN, BY LOCAL, Os a tty URE i S 


vcemrmrey of tele Ob UN LO5g- 


Witiae oe 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH ade wid dh 064 


MARYLAND 


USUAL RESIDENCE (110ME) OF DECEASED: 


__ COU 


(in this place) 


2 at ag limits, write RURAL and give 7farest Abwn) 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS /p iS, 


STREET 
“BS. 


Oe rural give fA 


3. NAME OF 


(Last) 


—— — SA. = 
4. Ye ae [ily (Dry) (Year) 


i 
DECEASED: ist) ee 
(Type or Print) 
5. SEX: 6. COLOROR | 7. SINGLE. MARRIED. 
RAGE: D 


DEATH: 4/7 19 


8. Lif. OF BIRTH: 


yrs 


9. AGE last Leer IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months) Days | Hours [ Min. 


10a, USUAL OCCUPATION Give kind of 
je curne most of working life, 
etired) : 


10b. 


¥ BIRT) tam (State or Liz country) : 


12. CITIZEN OF WHAT 
OUNT! 


ee 


13. FATHER’S "4, 


» KIND OF wim OR 


MOTHER'S MAIDEN NAME, 


WAS DECEASED é In U. cI ARMED Forces?| 16. 7 a SEcuRITY No.: 


17. a 


Aekerk 


‘es, 0, or unk.)| (If Yes, give way or dates of 
service) y t, Za 
18. 


7 fo, OR CONDITIONS DIRECTLY LEADING TO DEATH 
0, 

a on Oe cause {a} on 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast. 


db)! as. 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


1p Germ M4 


Interval Between 
Onset And Death 


lo 


Fd 
| 


19a. DATE OF OPERATION:)| I9b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY 7 
Yes] No 


21. ACCIDENT 


SUICIDE 


office bldg., ete.) 
HOMICIDE 


(Specify) | 
INJURY 


ae (Home, farm, factory, ie, 


(CITY OR TOWN) (COUNTY) (STATE) 


especially important. Physicians: 


TIME (Month) (Day) (Year) 
OF While at Not While 


(Hour) | INJURY OCCURED 
INJURY m. | Work 1) At Work O) | 


TIOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


and that deat! 


curred at 
E- title) 


37 


0b, to Mask 1. 


Rr oaks 


, 1992, that T last saw the deceased 
e rh A and on the date stated above. 
DATE SIGNED 


MitZ- 2% 


or os ~ (State) 


frame 


ya, iy 2 semval TAME OF CEMETERY 
os Li "Gre i RE ad), Ms ABS ak 


OR CREMAT. gota 7 


a Lae 


Lnbolard 1d —. 


(this Gyeparwes Mantes 
% ( MARYLAND STATE DEPARTMENT OF HEALTH 
a 
3 


CERTIFICATE OF DEATH 12406 


(" FOR MEDICAL EXAMINERS ree, Whine ee 
— 1, PLACE OF DEATH: 2 USL RESIDENCE (HOME) OF DECEASED: 
co s' 7 TY 
is Allegan MARYLAND Ma. APTSean 
eae (If outaide Sorporare limits, write RURAL and LENGTHL * STAY Oty (If outside corporate limits, write RURAL and give nearest town) 
Town ©" "WF iireerland 2"aeyge town Rural) Cumberland 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ~ 


s Fi 
STREET ADDRESS Sacred Heart Hospital ee eR ads 


Old Town Road. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED Z OF 
(Type or Print) Simon Beal DEATH 

&. SEX 6. COLOR OR RACE T SINGLE, Mant ED, 8. DATE OF BIRTH 9. AGE last birthday jaiunder pt er 

: : ont aye Lol le 
male white (Specify) mk EEE Feb.12-1880 7. yrs. | | 

Dae Eu SSE ena of work} 10b. Kino or Business or | 11, BIRTHPLACE (State or foreign country) | 12, ane or WHat 

Revived” COLT THEY ™ | We The coal Meyersdale, Pa. Urbs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
S.J. Real | Lavina Hutzell, %xik ¥xivo ¥ ki 
15. Was Decrasep Ever In U.S. ARMED ForcEs? | 16. SOCIAL, SEC 17, INFORMANT AND ADDRESS 


i pe OE SO aa E2-16-LS#>. | ie Bingman, Buffalo Mills,Ps 


18. MEDICAL CERTIFICATION 
INTPRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIIE About DeatTa 
peritonitis due to perforated bowel . | days. 


rhe Immediate cause (heer 
5 ] ON Anieoetant cause(s) 


ineases or conditions, If any,  (b)...... 
giving rise to the above cause. 
stating the underlying cause lant 


te) u 
il, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = | 20, AUTOPSY? 
Nov. 16-1952 | Peritonitis due to a perforated bowel. Yee No 
21, EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jor CONTRIBUTING [) | OF _ office hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work OO at work [) 


22. TT certify that I took charge of the remains described above, held an Autopsy [%, Inspection 38, Inquiry |® thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find that staid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes %\ accident |], suicide | j, homicide 1, undetermined Cj. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


M.d- Cumberland,Md. Nov. 17-1952 


E OF CEMETERY OR CREMATORY {| LOCATION (City, town, or county) 


ams + 


i LIA ie Zz NAY Os 
"S SIGNATVRE 24, FYNERAL DIREGTPR q )) 


VS. AL5A 
= 


Z 


Within corpiell 


R.,, TOLSON 
Reah@h5° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12f07 


s 
8 CERTIFICATE OF DEATH ; 
a Reg. Dist. N eee 
oie s 1. PLACE OF DEATH: — 2. USUAL RESIDENCE (OME) OF DECEASED: = 
wo 
wi county ALUEGANY MARYLAND state MARYLAND ___counry ALLEGANY 
CITY (If outside corporate limits, write RURAL|/LENGTH OF STAY], CITY (If outside corporate limits, write RURAJ, and give nearest town) 
OR thd ive nearest town) this place) 
"CUMBERLAND LB Ave” | Z2388/ cuMeERLAND Me 
HOSPITAL OR ie m HOSPITAL STREET Gf rural give location) 
MOR ADDRESS 
@ STREET ADDRESS MEMORIAL_ AVENU ___M-23 BEDFORD ROAD ss 
3. NAME OF : i? th) m1 q 
NAME OOF (First) hr (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) ELMER G. BECK DEATH : NOVEMBER 10, 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE lest birthdays Ir UNDDR I yen] ir en HRS, 
A WIDOWED, DIVORCED, 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully_Pie 


WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age is es: 


[Mancha Days | Hours | Min. 


RACE: 
MALE _| WHITE ¢Speclty) MARRIED 
10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


SEPTEMBER 22,1888 6) yra. 


Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): CUMBERLAND MARYLAND | Ses 
13. FATHER’S NAME: ote ; ¥ tavern, id, MOTHER'S MAIDEN NAME: 
ANTHONY BECK CATHERINE YOUNG 


15 WAS DeceASED EVER IN U.S.ARMEO ForcES? 
(Yee, no, or unk.)| (If Yes, give war or dates of 


Yes service) WOW. I 


I. DISEASES OR CONDITIONS DIRECTLY 


{712X 


Immediate cause (a). 
DUE TO 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


212-32-8351 MEMORIAL HOSPITAL, ¢ 
18. MEDICAL CERTIFICATION 
DING TO DEQTH 


RLAND, MARYLAND 


Interval Between 


Onset And v 


Antecedent causes (s) 

Diseases or conditions, if any, (by) 

giving rise to the above cause See 
stating the underlying cause last. DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


oe OF ady | - 19b. 


| 20. AUTOPSY 


I 
(COUNTY) (STATE 


21. td (Specify) PLACE (Home, farm, R TOWN) 
SUICIDE OF office bidg., Seite | 
TLOMICIDE INJURY 


INJURY OCCURED 
While at Not While 
Work (] At Work 


INJURY m. 
22, I hereby certify that I attendee deceased fro! 
rf 


7h ide (Month) (Day) (Year) (Hour) 


“19. 2S te: [OR 19,5 Finat 1 last saw the deceased 


q 
alive on \\- a ‘om the causesfand on the date stated above. 
SIGNATU DATE SIGNED 


: ‘ [oO-~ -~S2 
*, /\ /) /} AW glist 
URZA ie EMKTION, HERI Al R Ort CA ‘(Gity, town, of county) (State) 


11-13-52 Hillerest Burial bie | Cumberland, Md. 


pupsd arial D Ewe igs RPGISTRAR’S SIGNA’ ‘ao FUNERAL oa ~~ ADDRESS 
LITE 2. BE _ Le. A). Cumberland, Md. 


: rate Hmik* 
within arr MARYLAND STATE DEPARTMENT OF HEALTH 15068 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


QB 
v oo = 
= 1. PLACE OF DEATIV a SUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY TE 

: Allegany MARYLAND 

=a CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
3 OR give neareat town) (in, this piace) 
s TOWN TOWN 

e a RSE on eee (If rurai, give iocation) 
& TION OR a" 
e STREET ADDRESS O42 N.Center St. 542 N.Center St 
2 i NAME | ca (First) (Middle) (ast: | # DATE (Month) (Day) (Year) 
a Et § 
ig (Type of Print) Flora Ellen Bohon DEATH Nov. 18 95 
6 5. SEX 6. COLOR OR RACE | 7. SING ARRIED, %. DAT OF BIRTH 9. AGE feat birthday | Il under t year |Itunder 24 bra, 
a ‘ | WIDOWED, DIVORCE ° 5 | ays | Hours | Min. 
ba mite (Specity) Marr Le July 16-193 21 yrs, 
S 1 eee SEGA EE AES pin of aan bie IND OF Bysinass OR | 11. BIRTHPLACE (State or foreign country) | 12, CitrzzN oF WHAT 

Jor oat a th 

§ ~ Housewire ne | "De eae, Staunton, Va. uesTn. 


i 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fred Wandless | Anna M.Cales 
Oh Was Deceit rad NE ARMED Tere 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 
no, or unknow! we tes 
3 Sy Meseenceeee ce oe lb grees mother, Anna Mf. Wandless, Cumberland, 
18. MEDICAL CERTIFICATION 


pply every 
please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
!, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Asphyxia due to car 


¢9, Immediate cause (a). 
ny 
i" Antecedent cause(s) 


Diseases nr conditions, if any, — (b)......... 
giving rise to the above cause 
stating the underlying cause lant 


ysicians: 


t) No vent pipe on sas heater in bathroom. j 


MARGIN RESERVED FOR BINDING 


s 
a 
S) 
Zz 
a 
ie) 
e 
= 
aa Ti. OTHER SIGNIFICANT CONDITIONS 
zZ Conditions contrtbuting tn the deatk but nat | 
Die related to the diseuee or condition causing death. 
f x= 5 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
ae) [eI 5 Yes No 
2 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a ‘g PRIMARY (or CONTRIBUTING ¥) | OF office bidg,, etc.) 
* Sie CAUSE. OF DEATH. INJURY Cumberland Allegany Md. 
i TIME (Month) ( a) Hour) INJURY OCCURRED HOW DID INJURY OCCUR? No vent ive on fas 
eae! OF . oy While at Not while | & af ply s 
@ ee inyury Novel «om. | work at work heater tn bathioom. 
i g 22. ‘I certify thot I look chorge of the remains described above, held an Autopsy (|, Inspection ®|, Inquiry it thereon and from the evidence 
wt obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, and death in my opinion resulted 
iz from: noturol couses | \ accident (%, suicide [j, homicide 1, undetermined <j. 
s SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
= : ¥ 
ie H.V.Deming M.D.““~4 ds Cumberland,Md. 
23,-DURIAL. C E THEREOF VAMIE OF CEMETERY OR GR 
REMOVAL J . 


HA/? 


MA, 
DAT REC'D BY LOCAL 


FO, 09S 


VS. AL5A 


£ 
5 
z 
8 


rate limits MARYLAND STATE DEPARTMENT OF HEALTH 


2 
ba 
i 6 
, ‘4 
2 CERTIFICATE OF DEATH 1208 
pttete 4 
" 8 FOR MEDICAL EXAMINERS Reg. Dist. NO. ...cseeeecdeosessesseiseete 
Mg ee ee ae eee a 
A) a 1 Le DEATH 2. etal RESIDENCE (HOM) OF DECEASED: 
ov. Allegan MARYLAND. alfera 
= ae. (If outside corporate limits, write RURAL and LENGTH OF STAY CITY CE outside sOrpuTaly Umits, write RURAL and give nearest town) 
s Town" ""umberland 3"aayen Town _Cumberlan 
Beene OR Ra etene (If rurai, give iocation) 
a Sine abpRees 542 N.Center St 542 N.Center St. 
i~i 
g 3. NAME OF (First) (Middle) (Laat! 4. DATE =e) (Day) (Year) 
: (ypeortrin) Marvin _Paul Bohon DEATH WV 1959 
S &. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DAT& OF BIRTH 9. AGE last birthday 1 Il under 1 If under 24 bra, 
2 S 2 | wipoweb, DIvoRcED, Month | Bays Hours | ‘Min. 
& Male white Specify) Married W 2 yre. 
Ss 1a. USUAL AG (Give ae of work | 10b. KIND OF Beas 1. BIRTHPLACE (State or foreign country) | eo or WHat 
w UNTER 
£ farsopeet U peese rye ipa ARR % StOtake pars ait W.Va nee Oe b 
3 13. FATHER'S NAME Nes MOTITER’S MAIDEN NAME 
a ohn Allen Bohon | ne E 
i Ws Was Daomien Fume is U.S. ARMED roe 16. Sociat Securiry No. 17. INFORMANT AND ADDRESS 
On Is " 

Re FO or unknown) eons war or deteot| 03022-1775 | Brother) Victor Bohon,Cumberla 
3 18. MEDICAL CERTIFICATION 


INTRRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATa 


Asphyxia..due.to carbon..monoxide. poisaonink....2 


rtant. Physicians: please ps the causes of death clearly and legibly. 


a, Immediate cause Cee 
Jord 


Antecedent cause(s) 
Diseases nr conditinna, ifany, — (b).............. 
giving rise to the above cause 
otating the underlying cause !ast_ 
‘) No vent pipe on gas neater in batnroom. 
IL OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


1¥H UNFADING INK. Su 


Conditions contributing to the death but not 
telaled to the disease or condilion causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY? 
Yea 


21. EXTERNAL CAUSE WA: Aes (Home, im, factory, atreet, (CITY OR TOWN) 
PRIMARY © or CONTRIBUTING | oF raid ag bidg., ete,) 
CAUSE OF DEATH. 


1 NJU T z . 
ee (Month) 238 eta. im | OUR ee a | HOW DID INJ i OCCUR? I ° vent pipe on gas 
fwury Nov. work 2] __ at work %9) heater in bathroom. 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |, Inquiry |® thereon and from the evidence 
obtained by pata Inspection or Inquiry, find that stid deceased died on the dzy stated above, and death in my opinion resulted 
from: natural causes | \ accident |®, suicide | 1, homicide 1, undetermined C1). 

SIGNATURE (Degree or lille) ADDRESS DATE SIGNED 


sun ar pal Mc ' Nov.19- 1952 


ix especially 


VS. AL5A 


Er 


@¢ 


WRITE PLAINLY, WIPH UNFADING INK. Supply every item of information carefully. T! 


\ 


ane 


VS. A15 


MARGIN RESERVED FOR BINDING 


3 


hac 


PEAR 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


»} HODGES” 


age is es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 jo 
’ z , 
CERTIFICATE OF DEATH Reg. Dist. No. = 
IL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state MARYLAND cou: 
CITY usa ese ie Ss limits, write RURAL Die at od cae (If outside corporate limits, write RURAL and give nm) 
and give nearest tow in this place’ 
TOWN CUMBERLAND, 15, HRS 55 MIN TOWN ND e 
HOSPITAL OR STREET it I give location) 
INSTITUTION OR. MEMORIAL HOSPITAL ADDRESS i a a 
CUMBERLAND, MO. 1315 ELLA AVENUE —S 
3. NAME i i A Y 
Dhehasep: (First) ee (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) Susan, -, Rebecca Brant pEatTH: NOV, _19 
5. SEX: 6. fee OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| [fF UNDER 1 YeAR|1F UNDER 24 HRS. 
RAC) pa ee DIVORCED, Vv a Months| Days Hours | Min, 
city) 3 
FEMALE WHITE Pema 


10a. USUAL OCCUPATION Give kind of 


T0b. ae Bee: foe fit 


11. Ve Pract 12. “ontzek Sor Sixt 


ACE (State or foreign country) : 


work done during most of working life, IND! 
even if retired): NONE CUMBERLAND ibs “USA —. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
JACK S, BRANT STELLA OSS al 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security Np.:| 17. INFORMANT & ADDRESS: 
ae or unk.) | (If Yes, give war or dates of MEMOR TAL TAL 
service 
lo None : CUMBERLAN! eae 
18. MEDICAL CERTIFICATION or 
I. DISEASES OR CONDITIONS DIRECTLY ie 22 TO DEAT: Onset And, Death 
Immediate cause fay on Us srenenenseseta 
DUE TO 
Antecedent causes (s) 
Diseases or congtiiene, if any, (by 
giving rise to the above cause Bee 8 
stating the underlying cause last_ DUE TO 
(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditipn causing death, 
198. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes{)_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work ( — : = 
22. I hereby a ag I attended the deceased from .......... , that I last saw the deceased 
aliveson VAN} L0., 19 Sd eaes that death eee ite “ 4 P. is fry m athe caus and on the date stated above. 
SIG¥YATURE Degree or ATE, SIGNED, 
oie BES 
\ A ena 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL sGrecity) | | . a | 
uria a 


DATE REC’D BY LOCAL, 


erland, Maryland oss 
Cumberland, Maryland 


FUNERAL DIRECTOR 


H, Wayne George 


at 


VP) 0, ikea 
l2oxaaza BAZ 


es 
LI A) r 


@¢ 


1ARGIN RESERVED FOR BINDING 


e! 


vs. 


brag 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The tort 


MARYLAND STATE DEPARTMENT OF HEALTH—RALTIMORE, 18 {29/9 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


T ryy 
CERTIFICATE OF DEATH Reg. Dist. No. 
TI. PLACE OF DEATH: : = Z, USUAL RESIDENCE (HOME) OF DECEASH 
COUNTY Allegany MARYLAND state Maryland _county Allegany 
CITY (If outside corporate limits, write RURAL|)LENGTH OF STAY| CITY (if outside corporate limits,jyri rineiset Goal 
Powers give nearest town) (in thla place) oer 
Cumberland i - AAT 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
peas appressA llegany County Infirmary > an 
3. NAME OF iddl Last 4. ‘DATE 7 ~ (Month) (Day) (Year) 
DECEASED: (First) - (Middle) (Last) 7S 
(Type or Print) _ George Henry _Brode peatu:November 29, 19 52 _ 
5. SEX: 6. COLOR OR 7. SINGLE, Da ete 8. DATE OF BIRTH: 9. AGE last cael IF UNDER 1 YEAR ts UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male White Sect) Widower | /27/1871 81 Fre ne | Sgn 
“Toa. USUAL ,OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR f 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


5m: retire - 
13." FATHER'S NAME: 7 


Coal Mining 


Borden Shaft, Maryland U. S. A. 


14. MOTHER'S MAIDEN Mee’ hey 


George Henry Brode 


15 Was Deceasep Ever In U.S. ARMED Forcks?| 16. SoctaL Security No.: 
(if Yes, give war or dates of 


12 


0, or unk. 
as T Wervieay Allegany ¢ re Infirmary Records 
= 18. MEDICAL CERTIFICATION eres 
I, DISEASES OR CONDITIONS DIRECTLY LEADIN EATH Onset And Death 
ifs co| z 
Immediate cause (a)... nl 


DUE TO 2 
Antecedent causes (s) 4 
perk Bed ig oelze if any, (b) 
giving rise je above ci 
stating the ui DUE TO 

(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
__related to the disease or condition causing death, : — 

Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 

. ¥esf]_No 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY ‘ SAL * 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not White 

INJURY m. Work t Work 1 


22. 1 sae a that I attended the deceased a, LMT E ev Ff, 19.92,-+ hat 1 last saw the deceased 
Ps: TURE “2, 195% Zand that death occurred at 4%. alee the: causes and on the date stated above. 


ree or tit DATE SIGN 
: = O og Breceee ZA - (3h Se 
(ATION, he 1 2 ee a aera CEMETERY OR kn A LOCATION (City, town, or county) (State) 


SZ 
Fo BURIAL, CREM y 
<a (Sperify) A f 
a a BY ron EL ADDRESS 


BEE VER eos Sea On 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 ba i 


CERTIFICATE OF DEATH Reg. Dist. No... 


za 


o _ 
4 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
EI 
et county Al. MARYLAND STATE Ne COUNTY 
ei one Sia GES TT SS SO as CITY (If outside corporate limite, write RURAL and give nearest town) 
@ : __tows Gilmore ReF.D. #1 | S5yrs sown Gilmere _ReF.D.# 1 
i aera Mae STREET (if rural, give location) 
= ADDRESS 
g STREET ADDRESS Near Lenacening, Mde Near Lonaconing, Md. 
e 3S 3. NAME OF First, Middl ‘Last; 4. DATE Month Di ‘YX 
3 DECEASED: oe re) (Last) DA (Month) (Day) (Year) 
E (Type or Print) Renald DEATH: 19 
3 6. SEX: 6. pour OR 7. BACAR TEED 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lst aes 4 es Montha| Days | Hours | Min. 
si| Male | ‘White | ‘ei"Chila”| reb. 26 1947 mf | | 
E 
2 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE eae or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
2 Sveti ixetr so Ome Nene Bancord, Maine. UeSeAs 
b 13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
4 
3 fe 
5 Jehn Brede Elizabeth Jenkins 
by 15. Was DECEASED Ever IN U.S. Armen Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
a (Yes, no, or unk.)| (If ce: give war or dates of 
EB Ne ro ne None Mrs. Elizabeth Brode Gilmore, Md. 
n 18. MEDICAL CERTIFICATION c( Mv it hi 
i % HO er) INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset and DEATH 


lease write the causes of death clearly and legibly. 


f-<e, 


753 tediate cause 


MARGIN RESERVED FOR BINDING 


i 
a 
i 
oS. 
Z w 
ms Antecedent cause(s) 
E) 5 Diseases or conditions, if any, __ (b)- 
fa DUE TO 

> 
aa 
ole Ti. OTHER SICNI | 
me Conditions contributing to the death but not aes ! 
Es related to the disease or condition causing death, a < iG she Cre ee 4 | 
(= & 19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS 0} OPREATION: | 20. AUTOPSY? 
z 

Be YesO NoO 

pik 21. ACCIDENT (Specify) PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
an ICID OF py ice ida, ete.) 
Za HOMICIDE INJUR i 
as TIME (Month) (Day) (Year) (Hour) TaSHET OCCURRED HOW DID INJURY OCCUR? 
aie OF Whileat — Not while 
i INJURY, M.i_work{) at work) 
a 2 22, I hereby certify that I attended the deceased fromCdaas 18 Tig des to.Z$ de. 19....$., that I last saw the deceased 
a 2 alive on./.S, Rr apd that deathoccurred atic .m., from the causes and on the date stated above. 
Re 
= 


SIGNATURE_C, sean E OR wre ADDRESS ; DATE SIGNED 


2D: i en oe CLE eo _ 
F.CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
osthurg Memorial Park. Frostburg, 


24, FUNERAL DIRECTOR ADDRESS 


| Me Eichhorn Lonaconing, Md. 


syt 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The corre 


i 


Ey 
= 
ce 

& 
2 
z 

a 
= 

I 

3 
a 

co 
< 

3 

o 
3 
Ll 

3 

n 

o 

2 

a 

3 

eo 

eo 
= 

3 

2 
i 

4 

2 

MA 

a 

o 
& 

& 


sicians 


Phy: 


ly important. 


age is especia! 


te imit= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 || 
CERTIFICATE OF DEATH 


Reg. Dist. No......,.... 


I. PLACE OF DEATH: 


county Allegany 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATEMaryland county Allegany 


CITY (If outside corporate limits, write RURAL 


and give nearest town) 


OR 
a Cumberland, 


CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Cumberland, 


LENGTH OF STAY 
| (in this place) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 11 Arch St 
= 


STREET (If rural, give Tocation) 
ADDRESS . 
11 Arch St., 


pA 
(Type or Print) MARTHA 


4. DATE (Month) 
OF 
peatu; Nov. 


(Day) (Year) 


14, 1252 


(Middle) 
Vv. 


(Last) 
CLARK 


&. SEX: 6. COLOR OR 
RACE: 
Female | White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Gpeeify)? Married 


8. DATE OF RIRTI: 
July 4, 1887 


9. AGE last birthday: 


65 yrs. 


IF UNDER I YEAR | IF UNDER 24 Hrs. 
| Days | Hours | Min, 


10s, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


Ib. KIND OF BUSINESS OR 
INDUSTRY: 


Own home 


12. CITIZEN OF WIIAT 
COUNTRY? 


U. 5. 


Ti. BIRTHPLACE (State or foreign country): 
Cumberland, Md. 


13, FATHER’S NAME: 
John Minnicks 


14. MOTHER'S MAIDEN NAME: 
Elizabeth Rice 


“15. Was Deceasen Ever In U.S. ARMED roeceaa 16. Soctat Srcunrry No.+ 


(If Yes, give war or dates of 


service) } 


(Yes, Oe unk.) 
a 
i 


JFORMANT & ADDRESS: 
| Sylvester J. Clark 11 Arch St., Cumb, Md. 


res 
None 


I. DISEASES OR CONDITIONS DIRECTLY 


ee cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
/ stating underlying cause last 
(2%) 
“IE OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


ae 


18. MEDICAL CERTIFICATION 


iG TO DEATH; INTERVAL BETWEEN 


ONSET AND DEATH 


ae 


[ 


Isa, DATE OF OPERATION: 
— 


19b, MAJOR FINDINGS 


* 
] 20. AUTOPSY? 


Yes Noy 


OPERATION: 


‘CIDENT (Specify) 
IDE 


INJUR 


PLACE (Home, farm, factory, street, 
OF ae bldg., ete.) 


| Y OR TOWN) 
| / 
i 


TIME (Month) (Day) (Year) (Hour) | IN. 
OF | Wi 


INJURY, M. 


JURY OCCURRED 
hile at. 
work [} 


OUNTY) (STATE) : 


HOW D-: JURY OCC 
Not while 


atworkQ 0 


22. I hereby “ofa that I attended the deceased from. LLP, Q2 corres ton Ll, 
a LAP. AE QO 


7 if 
h BURIZY, CREMATION 
REMOVAL (Specify) : 


* 
My 


, that I last saw the deeeased 
stated above. 


(City, town, or county) 


Cumberland, Maryland 
+ 


DATE REC'D BY LOCAL 


24. FUNERAL DIRECTOR ADDRESS 


H. Wayne George Cumberland, Maryland 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


t 


MARGIN RESERVED FOR BINDING 


— 


Item #9, Film 
12/15/52, 


mnb 


149 
WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129] 
CERTIFICATE OF 9 » 


DEATH Reg. Dist. Sale 


1. PLACE OF DEATH: | 


_MARYLAND | 


USUAL RESIQENCE (]OME) OF DEC 
STATE Mae 


CITY (If outside corpo: RURAL| LENGTH OF STAY 
oR and (in this place) 


ab 


i 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRESS 


CITY (If outside cormbrate limigs, write RURAL and give 
TOWN 

STREET give location) 
ADDRESS 


ysicians: please write the causes of death clearly and legibly. 


age is especially important. Ph 


3. NAME OF inst) st) 4. DATE j ey (Day) (Year) 
: F 
{Type or Print) DEATH: 34 19572 


5. SEX: 6. COLOR OR 
o. z ees 


9. AGE, last amet [Ir u 
} Months 


“) Jn ee eS 


yr 


R\ TP UNDER 24 HRS. 
Days | Hours | Min. 


10a. USUAL OCCUPATION..Give kind of 10b. ae OF BUSI 


‘SINGLE, MABRIED, 8 DATE OF BIRTH: 
wes ae DIVORCED, 
(Specify) : Virb rene 

ESS OR 


eee A 


re) THPLACE (State or foreign country) = 


12. CITIZEN OF WHAT 
SOUNTRY? 


work done during most of working li 
even not 3 


13. FATHE) NAME: 


ive Boge MAIDEN 


15 Was DEcEas! 
(Yes, no, or unk. 


Forcrs?| 16. SocraL Security No.: 
(If Yes, give war or dates of 


service) 


17. ee 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


$H3X 


Immediate cause (BY sence nner 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (ay 2 

giving rise to the above cause DUE TO 


stating the underlying cause last. 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


il. 


MEDICAL an 2 


19a. DATE OF OPERATION: J9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| & Yes Nof 
21. ACCIDENT (Specify) ance (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., etc.) 
TlOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 


22. I hereby certify that I attended the deceased from ///*f..., 


alive on 7, oSA.., 194 &, 


Jeo: 130 2M trom the the causes and on the date stated above. 


Sto. /z. 0., 19.5% that I last saw the deceased 


DATE SIGNED 


Le lé 


ADDRESS 


and that death occurred at . 
IGNATURE « (Degree or title) 
Foo &. (Eee wma. b. 
33.” BURIAL, CREMATI 


DATE THEREOF 
May wn 3-1G S52 


(Speci 


Vio hg | 


fown, oF county} 


Withiz “% 


= 
by 
orreé 


please write the causes of death clearly and legibly. 


o 
Sj 
=] 
=) 
Zz 
= 
[-=) 
= 
° 
I 
a 
s 
4 
a 
n 
& 
o 
tA 
=i 
o 
7 
< 
= 


/WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 
ge is especially important. Physicians: 


& 


te Mme MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Y2y 14 
DR. R. WILLIAMS CERTIFICATE OF DEATH wee. Dae eS 
T. PLACE OF DEATH: a @ USUAL RESIDENCE (OME) OF DECEASED: = 
county _ ALLEGANY MARYLAND STATE MARYLAND _county ALLEGANY_ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAI, and give nearest town) 
oR and give nearest town) (in DA Ys OR 
By CUMBERLA ND 13 D Som, CUMBERLAND, 
HOSPITAL OR | STREET - (it rural give location) 
STREET ADDRESS MEMORIAL HOSPITAL 433 RACE STREET = 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day)—(Year) 4 
ee BERTHA cox | peatn; NOVEMBER 22 is 52 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED. > | ® DATE OF BIRTH: 9. AGE last birthday :| IF yet "| 24 08, 
Months 1S re 
FEMALE | WHITE (Speci) ‘MARRIED | AUGUST 20,1888 eR ee 


10a. USUAL OCCUPATION Give kind of I. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
k done durii sy rggy 4 
13. FATHER’S NAME: . ‘ 14. MOTHER’S MAIDEN NAME: 


even if retired): HOUSEWIFE 
DANIEL MELLOTT KATHERINE TRUE 
17. INFORMANT & ADDRESS: 


15 Was DecEaSED EVER IN U.S, ARMED Forcrs? 
MEMORIAL HOSPITAL - CUMBERLAND, MD. 


(¥es, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


12, CITIZEN OF WHAT 
COUNTRY? 


UsSeAe 


16. SociaL Security No.: 


No. service) 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


foi 
mmediate cause (a) . 
DUE TO 


Antecedent causes (s) 
Disessea or conditions, if any, (b) 
giving rise to the above cause - 


stating the underlying cause last, DUE TO 
11. OTHER SIGNIFICANT CONDITIONS 


{c) 
Conditions contributing to the death but not 


related to the disease or condition causing death. ee 
19a. DATE OF OPERATION: 19b. MAJOR RONDINS aaa OF OPERATION 20, AUTOPSY ? 


gabe Sa 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ae ITY OR 'FOWN) (STAT, 
SUICIDE OF a SUL bldg., etc.) 
TIOMICIDE. at od INJUR F: ak 
Alas (Month) (Day) (Year) (Hour) ‘QUURY CCE whe — HOW DID INJURY vo ae 


INJURY —_——n. Work ti we _ 
22. I hereby certify that I attended the deceased Eze hod coe a , that I last saw the deceased 


and that death occurred at . Ay ies 
a/ 22/52 


(Degree or/fitle) 
2 OF CEMETERY OR LOCATION (City, town, or coufly)  Atate) 


A 
Bae 24,195dHillcrest Burial Park | Cumberland, Maryland _ 


zat cISTRAR'S SJGNAFURE 
BY 97 £ WA Cant 


DATE $IGNED 


i. FUNERAL DIRECTOR ADDRESS 
M2. danes F, Scarpelli, Cumberland.,—Mds= 


Jd 


Within co: 


i MARYLAND STATE DEPARTME HEALTH—BALTIMORE, 18 12015 


— 


bs! =] 7) "IN ryN \ 
4 
_ CERTIFICATE OF DEATH Reg. Dist. No. | 
¥) I. PLACE OF DEATH: - Z USUAL RESIDENCE (HOME) OF DECEASED: 
ana county Allegany MARYLAND stare Pennsylvania _county Bedford 
GITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL. and give nearest town) 
r OR yond give nearest town) | 4 we OR 
N Cumberland TOWN Everett - = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
& STREET ADDRESS ~~ Memorial Hospital 131 Main Street “y 
r 3. DBR EASED « (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) BABY BOY CRAWFORD pEATH: NOVEMBER 20, 19 52 
5. SEX: 6. Ne OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER I YEAR| IF UNDER 24 HRS. 
ACE: epee. DIVORCED, yes. | Bosthey Days | Hours | Min. 
Male White (Spectty): Single Nov. 19, 1952 i es Le 
“0s. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign Sater jr2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: RY? 
"Tarai? Cumberland, Maryland USA 


14. MOTHER’S MAIDEN NAME: 
Louise Elizabeth Barkman 


13. FATHER’S NAME: 


Richard Max Crawford 


15 Was Deceasep Ever IN U.S.ARMED Forces?| I6. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.) | (If Yes, give war or dates of 2 . 
No see None Memorial Hospital 


18. MEDICAL CERTIFICATION 
1. ae OR CONDITIONS DIRECTLY Oe DEATH 


Interval Between, 
Onset And Death 


Te ere cause pay a 
DUE TO 


Antecedent causes (s) 
Bhat coerce if any, (b) .... 
giving rise to the above cause DUE TO 


stating the underlying cause last. 
(e) 


11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
ao | Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) 
“4 NOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
01 While at = Not While 
INJURY m.__| Work At Werk (] 


22. I hereby certify that I attended the deceased from .Nov.,..19,J9...52 to ..Nov.,..20 19...52, that I last saw the deceased 


live 3 TOR case s Fy te tated above. 
SET oe OO -A. ee uk MP, on the date 3 ite, Te 
’ / Ny 


and that death occurred at . 


(Degree ox title) 
. wD. 


age is especially important. Physicians: please write the causes of death clearly and legibl 


Jun 23. “TeEMOYAL (Soett a DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ~~ (State) 
pecif; 
“4% | Cremation — oy aa Hospital Cumberland, Maryland ______ 
o f assay, BY Lt oe ee RAR’S TUR) 24, FUNERAL DIRECTOR ADDRESS 
A WEP ST VAT ewes __| Memorial Hospital, Cumberland, Maryland 
vi 
g |zoxads ey 2 2 oe 


MARGIN RESERVED FOR BINDING 


“WITH UNFADING INK. Su 


i 


, 


age is especially important. Physicians: please wr: 


PLEASE WRITE PLAINLY 


on carefully. The correct 


rly and legibly. 


ipply every item of informat 


— 


‘ite the causes of death clea: 


atin 4 fi6 


MARYLAND STATE DEPARTMENT OF HEAL '—BALTIMORE, 18 *~ 


Reg. Dist. eee 


CERTIFICATE OF DEATH 


ie 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fy Neen uf MARYLAND STATE 7/7, aL COUNTY Ash OG a Lg 


Hei: SSE Cn ae TRORAL a ee CITY (It outsige corporate limits, write RURAL and give nearest town) 

TOWN Mesreg Spor ee town MES CLA Perl 

Ee ae 2 STREET Cf faral, give location) 

i ADDRESS 

STREET ADDRESS 7G f yyw 7 Dr AOE fl o1e S77 

3 NANE OF (First (QMiddley (Last) 7. DATE (Month) (Day) (Year) 
: . é OF ) 

(Type or Print) & ofesa 6 Va chard Dex og peau: SVo/ 23 9 S52 

5. SEX: &, cauor OR La MiboWweD ie OnGen, 8. DATE OF BIRTH: 9. AGE last birthday; | iF UNDER 1 YEAR] IF UNDER 24 nS. 
Bee WED, DIVORCED, oe ” Months | Days | Hours | Min, 

Lale ftre Sri) Yageered & Mag (F9V ee ke. | | 


1@a, USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. pe ey WHAT 


COU. 


“SA 


13. 


worl; ne during mgpt of worki life, INDUSTRY: . é A , 
eer Cperaten \Papere lH11/ Wewewmtiy Uk. 


FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Alteed Dixon Liza nern anc€ 


‘Was Dectastp Even In U.S. AnMED Forces 16. Soctan Secunity Not | i7- INFORMANT & ADDRESS: 2686 PItIn SF 


& 


SBIK 


“Tminediate cause 


Tl, OTHER SICN: 


| servi DO ae" Wes EfowS. Orxeq Lheretloght, ZiT 


18. MEDICAL CERTIFICATION 2 mee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : ONSET ax Daarn 


Antecedent cause(s) - 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying caus 
pt 


last 


Conditions contributing to the death but not 


CANT CONDITIONS: ypertenvion | 
related to the disease or condition causing death, 


19, DATE OF OPERATION;| 19b, MAJOR FINDINGS OF OPERATION: l 20. AUTOPSY? 
YesO Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (GtY OR TOWN) (COUNTY) (STATE) 
SUICIDE vary OF office bldg., etc.) | 
MOMICIDE Ss.| INTURY | 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF hileat Not while 
INJURY M. | work{] at work 
22. I hereby certify that I attended the deceased from... Nov 19 ‘2 bO.aF ayers -» 19,9., that I last saw the deceased 
alive on... Nox-.Q2, 1 @.., and that death occurred ate... + AAD5 a the‘causes and on the date 5 ed above. 
SIGNATURE A a OR TITLE? MbDRESS DATE agPN=D 
Se ty v 


oe ee | DATE THEREOF N. ye, OF/CEMETERY OR CRE TORY | LOCATION (City, town, or cot ity) a 
(Specify) : = f m 

Zac fou 2b,sv| far os Femme kepg MASLCR 1 pore r- 

ee REC’D BY LOCAL | REGISTRAR SIGNATURE 


3 


24, FUNERAL ’DIRECTOR / ADDRESS 
&y | S. Kea ARSTCE” po ei, Hb, 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


_ 
— 


oe. 


AlS 8-51 


i 


please write the causes of death clearly and legibly. 


ysicians: 


age is especia’ 


lly important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 | 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ae VA he OGL Sf. MARYLAND STATE 477 of COUNTY VL (27 CMG 


OR end elves ere Sera evaltey URAL | pee ea CITY (If outside corporate seer write RURAL and give nearest town) 
HOsr IEA Te Chie. eae AS ys mee vf nes rural, give location) 
—— i ——— 

3. NAME OF (First) (fiddle) (Last) «DATE ee) (Day) (Year) 


tern Tassie firhonse _ Dursr- 


5, SEX: A 6. COLOR OR ( 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


77 TP, LE by te WIDOWED, DIVORCED, Fe v4 i¢ f 


DEATH: Nod 2g 19.5 Ze 


9. AGE iast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 WKB, 


| Days eee | Min. 
yrs. 


Sreclt) Ye é) CD g 


la, USUAL OCCUPATION (Give kind of } I0b. en REL ED oF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WiIIAT 
work done ae ost of working life, INDUSTRY ; COUNTRY? 
even if retired) Do pesrle | Cun frome anel tor ts Ux. aS. 


“13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Sehr £. 4. sfuchelew | tPheareria  Shastte~e 


15, Was Di sip Ever IN U.S. anne] 16. Soctan Security No.: { 17. INFORMANT & ADDRESS: 


ee oe Jo dogte Le cial ) ete Lieven, tad. 


Is. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DPATH: 


HEE Ye cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
riving rive to the above cause 
stating underlying, cruse Iast 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions contributing to the death but not 


i. OTHER SIGNISICANT CONDITIONS: | 
reluted to the dive: 


we or condition causing death. 


19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) NoO 

21. ACCIDENT (Svecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M.| work{} at work 


22. I hereby certify that I sucunen the deceased from///. 
oe ean , and that death occurred at... 


DEGREE os TETLE) ADDRESS 
DATE THE: 2.14 NAM, MATOR 


Wi forsee OR GR! 


F Kees 2 3 SI cont . FUNERAL DI CTOR Ee SS 


aefurcenesenisis TER oe es causes and on the date stated above. 


DATE SIGNED 


Fah Es Col 
ta REC'D BY LOCAL 


ge 
ss 


2) 
rrey 


ply every item of information carefully. The = 


. Sea 
ix especially important. Physicians: please Sao the causes of death clearly and legibly. 


bt MARGIN RESERVED FOR BINDING 
UNFADING INK 


WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 12g 5 


FOR MEDICAL EXAMINERS Reg. Dist. N 
I. PLACE OF DEATII- - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 2 COUNTY 
Allegany MARYLAND iid. Allégany 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate Mmits, write RURAL and give neareat town) 


oR. fn aa ae (in this place) ie ae RQ a 
HOSPITAL OR Dead on arrival at the Sees: (If rurat, ake location) 


INSTITUTION OR a. ee 
STREET ADDRESS _}1j »FeD.1 Natior 


3. NAME OF (First) (Middle) (raat! 4, DATE (Month) (Day) (Year) 
DRCEASED = fs ‘ OF ee 
(Type or Print) Wilbert Clifton Emer DEATH 1959 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DAT OF BIRTH 9. AGE laat birthday | Hf under I year |Ifundor 24 brs, 
2 | WIDOW DIVORCE | || jays | Hours | Min. 
whit (Sperity) MB - 5 yrs. 
1a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businmss OR . BIRTHPLACE (State or foreign country) | i ed or Wrat 


Set during ene of ered life, eyen If retired) | SIShal store 


R \ #1 Prostburs Va its Sih 


13. FATHER'S NAME 1s, MOTHERS MAIDEN NAME 

James Emerick Laura _ Kenell 
a 
15. Was Dacrasep Even In U.S. ARMED Forces? | 16. Sociat Security Na, 17, INFORMANT AND ADDRESS Rew ee 
(Yee, no, or unknown) | (If yee. give war or dates of ol = a caeey 

no lser vice) ah daus a 7 1 


1s. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PC lon ov dkzhicxmeprny cco ROL s\2Mo halo be} ea 1 © a aa ee 


ONSET AND DEATH 


Wt... ONCE 


4y / Immediate cause (0) nn 


Antecedent cause(s) 
Diseases or conditinna, if any, — (b)....... 
giving rise to the above cause 
stating the underlying cauee last 
fey 
It, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut nnt 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


y sclerc 


a rn 


| 
i 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY () on CONTRIBUTING [7] | OF __ office bidg.. ete.) ~ 
CAUSE OF DEATH. INJURY be 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m. work at work [) 


22. T certify that I took charge of the remains described above, held ain Aulopsy _ |, Inspection X), Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes RY acciden! (1, suicide |], homicide .), undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.D. . Cumberland,Md. Nov. 30-1952 


23. BURIAL. CREMATION |] DATE THEREOF F CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


SUPtaP ”  |12-2.1952 - Memorial Park Frostbur 


. ae REC'D BY LOCALy REGI 24, FUNERAL DIRECTOR 
es ae 


oo Rk, Durst 


Within corparate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


VS. A15 


oO 
Z 
a 
i=) 
4 
a 
==) 
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& 
Zi 
=) 


PLEASE WRITE PLAI 


| 


CERTIFICATE OF DEATH ee ii cee 


1, PLACE OF DEATH: : 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY MARYLAND STATE LY. = 
CITY ( inffs, write caer LENGTH OF STAY erry oe corporate limits, write RYRAL and gy nearest town) 
il DO 2 owe n 


TOWN (in this place) TOWN 


a2 ps ee 
TIOSPITAL OR ee at 
INSTITUTION OR SEs (if rural give, location) 
STREET ADDRESS VLG St. VE: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


(Type or Print) DEATH: g Ll 19 


3. NAME OF ] D: < 
Rae OF. (First) u (Middle) A, » (Last) a DATE (Mw ee, (Day) (Year) 
M. 


EX: 6. COLOR,OR 4 » MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER I RAR iv UNDER 24 HRS. 
t OWED, DIVORCED, 7A) a Months | Days | Hours | Min. 
A Les 30 8, Ly 
i. met C! ol 


10a. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR E (Staté or _ country): |12. CITIZEN OF WHAT 
work done duying most of working lif IND COUNTRY 2 


sep apecrd) | 22° Meccarcee, Le Mali LS 
Zo. el a” 


‘Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORM. & ADDRESS: z 
es, 1 unk.)] (If Yes, give war or dates of 
No service) 
=F 2 4 aad &, 
Interval Between 
id 


18 MEDICAL CERTIFICATION 
1. PSR SES OR CONDITIONS DIRECTLY LEADING TO DEATH 


H5E.0 


Immediate cause fais 


Onset And Death 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
{c) 


OTHER SIGNIFICANT CONDITIONS _ 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


. DATE OF OPERATION: 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
AIORE 
5 3 | : Yer(] No 
ACCIDENT. (Specify) PLACE (Home, farm, factory, ol (CITYsQR TOWN) (COUNTY) ~ (STATE) 


SUICIDE OF offic 
___ HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour} ory OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work o At Work [] 


22. I hereby certify that I attended the deceased from ../.©/ é $2. Mf 4.., 19S 2, that I last saw the deceased 


hat death occurred at 42... o27, om the causes and on the date stated above. 
(Degree or title) ‘ADDRESS ATE SIG, 
ip oe 


: rr BA ERDO! ae, . RY-OR CREMATORY L LOZATION (City, town, or co Ae AA 
4 eee 7 eae 
DATE REC'D BY GISTR. R'S SIGNATURE 


ii ar worse D ‘CTOR A Lid — 
a eA CPS J SoZ 3 Wore che NES Md 


-) MARGIN RESERVED FOR BINDING 


—_ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


if 
i — 


VS. AJe 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 


please write the causes of death elearly an 


age is especially important. Physicians: 


r r rc 
/ Vez CERTIFICATE OF DEATH Reg. Dist. Ie 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF I DEC BASH t 2 
i COUNTY Allegany MARYLAND STATE Maryland _counry Allegany 
i ciry a Pe pet te limits, write RURAL| LENGTH ee oe (if outside corporate limits, write RURAL and give nearest town) 
res! Ow Nn. jis place, 
2 TOWN berland 100 Yéar TOWN Cumberland 
Hest AL Ob a STREET (if rural give location) 
STREET ADDRESS 104 Washington Street ADDRESS 104 Washington Street 
3. NAME OF (First) (Middle) (Last) ~ 4. DATE (Month) (Day) (Year) — 
DECEA: "3 z 
i eg Ae Cromwell Gillette Of an: Ney BO 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [Ff UNDER I YEAR| IF UNDER 24 HRS. 
Female |* Mire |" Mbaven WiaRie. |” bey Ya ‘te52 LOO nn | othe avs | Mears | i 


“TOs. USUAL OCCUPATION. Give Kind of 
work done during most_of working life, 
even if retired): Ouse, 


0b. KIND OF BUSINESS OR 
Chae , 
13. FATHER’S NAME: 


Il. BIRTHPLACE (State or foreign country) : | 


12. CITIZEN OF WHAT 
TRY? 


Cumberland, Maryland 


Oliver C. Gephart 


14. MOTHER’S MAIDEN NAME: 


Mary C, Wagner 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SociaL Security No: 
None 


17. INFORMANT & ADDRESS: 
Warshell Gillette, 


Dubois, Penna 


18 MEDICAL CERTIFICATION 
re DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) ogi 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(co) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


— 


Interval Between 
Onset_And Death 


wey 


=o \ 
AUTOPSY ? 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS QF OPERATION | 20. 
| Ye _No®. | 
21. ACCIDENT (Specify) PLACE (ome farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., ‘etc.) 
HOMICIDE INJURY © . iste 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY m.__| Work O At Work 1 


22, I hereby certify that I attended the deceased from .. 


OF CEMETERY OR CREMATORY 
Rose Hill a. | 


Hed 2b 199A, that I last. saw the deceased 


from pes causes and on the date stated above. 
ADDRES: ATE SIGNED 


bd IN if 2 oy kena 2. 
LOCATION (City, town, dr county) (State) 


4 iy 


Cumberland 4d. 
x ADDRESS 
Cumberland, Mi 


FUNERAL DIRECTOR 
"Willian By Kight, 


VS. Al5 


t 


ct 


‘upply every item of information earefully. The eorrect 


MARGIN marae FOR BINDING 


WITH U 


age is especially important. Physieians: 


NS 


NFADING INK. 


PLEASE WRITE PLAINLY 


, 


re 
E 
8 


—" 


please write the eauses of death elearly and legibly. 


© Wenlt: oy 
"ip lapges 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 221 


CERTIFICATE OF DEATH Reg. Dist. No. oh 
I. PLACE OF DEATH: : Z, USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
COUNTY ALLEGANY. MARYLAND state MARYLAND counTY ALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Sow ae give NBER LENB $B this ver OR 
ERLAI ct oa! FLINTSTONE Breakneck Nk. Rd. _ 
NOSPITAL = STREET (If rural give location) 
ee on 
MEMORIAL HOSPITAL = ROUTE #20 a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) — (Day) mae 
DECEASED: OF 
(Type or Print) HARRY M, pEaTH: NOVEMBER 6, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :/Ie uNven 1 vede ie UNO aaa HRS. 
WED, DIVORCED, Months; Days | Hours | Min. 
_MALE | WHITE Specify): MARRIED OCTOBER 8, 1875 | 
ida. USUAL OCCUPATION Give kindof | Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Work done during most of workin life INDUSTRY: e COUNTRY? 
even if ret RETIRED Farzler Farm owner Washington City U.S.A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: oSeAe 
JACOB GORDON ATSY, ASH a _ 


15 WAS DEcEASEo Ever IN U.S. ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


17. INFORMANT & ADDRESS: 
MEMORIAL HOSPITAL - oma, sae 


>" Interval Between 


16. Socia Security No.: 


None 
18. MEDICAL CERTIFICATION 


ya OR CONDITIONS DIRECTLY Leaves TO DEATH 2 ope nd Death 
teeSrinte cause (yee. 1 Soie ls , ae oo ae ao ey oF 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY f 


Yes[]_No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
____JIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) PiuRy eS file HOW DID INJURY OCCUR? 


hile at Not W! 
TNIURY _m. | Work () At us Gy! 


22. I hereby certify that I attended the deceased from 
ow 6 4 19 Ss, Sind that death occurred at as 


(Degree i seat 


(Specify) OF | NAME OF CEMETERY OR CREMATORY “LOCATION (City, town, or Sie ~hiate) 
pec 
gad 11/ 8/ 52 Greenmeadow Cemetery _ | Flintstone, Md. 


ATE. Pay BY LOCAL] RB bf "S § URE 24, FUNERAL DIRECTOR ADDRESS _ 
Mit by LY SK) "Gerke TL. 


as at oa oN. ow. GC) “that I last saw “the deceased 


alive on f 
SIGNATU! 


. —— 
23. BURIAL, CREMATIO! DATE THER 


_ Wayla 


ATE SIGNED, R) 


e causes and on -_. stated above. 
ESS. 


CL, He Wayne George Cumberland, Md, = 


Within corporate limits 


33/XKantecedent cause(s) 
Diseases or conditinns, if any, — (b)...... 
giving rise to the above cause 


atating the underlying cause fast 


fe) ! 
iL, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 
Yea 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE. OF DEATH. {NJURY 


% MARYLAND STATE DEPARTMENT OF HEALTH 12) 22 
= é 
z CERTIFICATE OF DEATH 
> 2 
Ve ‘y FOR MEDICAL EXAMINERS Reg. Dist. No... A. 
‘Vy 2 = perearir = 
" i I. PLACE OF DI * a a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
6 a Se pik Allegan MARYLAND ees \ LY 
2 CITY (If outside corporate Tirafta, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give oearest town) 
5 OR ay Bive ngareat eel ty ate place) Re A i 
—Town __Uumberland al ict A all 
& HOSPITAL OR STREET (If rural, give location) 
os 
BS) INSTITUTION OR A , ADDRESS 
rs STREET ADDRESS i 
3 "3. NAME OF = NAME OF (First) (Middte} (Laat? | 4 DATE (Mooth) (Day) (Year) 
£ (Type or Print) Fred. H. Graebenstein peata _ Nov. 4 1952 
§ 5. SEX 6. COLOR OR RACE 7. SINGLE, MARIUED, 8. DAT® OF BIRTH 9. AGE Inst birthday | If under { year lf under 24 bra, 
3 . WIDOWED, _ DLVOR' a at aeonvee}{ aye ee] Min, 
a Whit (Specity) -1339 6 yra. 
[Ghee Toa. USUAL OCCUPATION (Give kind of work | 10b. Kino . BIRTHPLACE (State or foreign country) 12, CirizeN OF WHAT 
A done during raogt of working fle even jf retired) | INDUSTRY i 7 Coyntny? 
E gs lretired arvenver ¢ Nandmer- at an Af ona ee Cs 
x3 13. FATHER'S NAME | Ta, MOTHER'S MAIDEN NAME 
a> Frank Graebenstein Ann’ Miltenberger 
we ¢ 18. Was Deceasep Even In US. Anuep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
o °° (Yea, nay or unknown) al . give war or dates at| | a, : S 
=, service) l- - | 64 ord Sus 
= 18. MEDICAL CERTIFICATION 
ey INTERVAL BETWEEN 
4 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
e 
a Immediate cause w.Gerebral hemorrhage (apoplexy). WW |-2_ days 
ST 
2 
Zz 
€ 
° 
ae 
= 
a 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY ml work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy _% Inapection | % Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


is especially important. Physicians: please write the causes of death clearly and legibly. 


from: natural causes %\ «accident |], suicide |], homicide 1, undetermined (). 
SIGNATURE ’ (Degree or title) ADDRESS DATE SIGNED 
= +V.Deming M.D. a4 ? umberland,Md. Noy.4-19 
c 23 AJURIAL.. CREMATION B THEREOF AMY OF CEMETERY QR GREMATOR LOGATION (ity, toyn, or coynty) (Stat 
A EMOVAL (Soecity) V p C, U4 W/) / 
AAA | MALOA Ah AML Lvs Alig 


A Gua 
AT 


Ato. a 

D: ee REC'D BY LOCAL | R; GIST RAR’ Si) ae OA iene tay 3 

LBs IS 2-\Winks Ki Hinde, f?) Khe B.D 
Y, WA i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MA 


Within corpofate limits 


ee ve 


ITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


2 


is especially important. Physicians: 


RITE PLAIN 


% 
eas = 
vi 
> 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12023 
t 


CERTIFICATE OF DEATH Reg. Diet. Wet 
1. PLACE OF DEATR: Sa 7 2, USUAL RESIDENCE (HOME) OF DECEASE — 
a acouNm yar e: an. MARYLAND stave Maryland __ county Allegan 
“CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Bs wince give nearest town) (in this place) 

Cumberland 4 Days TOWN Be 1, Oldtown, Williams Road _ 
IIOSPITAL OR smmee (if rural give location) 
eS om 

SS Sacred Heart Hospital t, 1, Oldtown, (iger-tampertod) 
3. NAME OF i iddl 4. DATE Month) (Day) (Year) 
DECEASED: (First) r Geeg le) (Last) ry (Mon! ay r 
(Type or Print) Everett Milroy Grimm beaTiovember 3) 0 59 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE lest birthday :|Ir UNvER1 Teak] IP UNDER 24 HRS 
(RACE: WIDOWED, DIVORCED, [ Menthe Days | Hours | Min. 
_Male | White ‘Specify pried 23, ide 
Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF wei SOR |i. SS LACE a or foreign country): |12. CITIZEN OF WHAT 
work done ote most of working life, INDUSTRY : COUNTRY? 
tA ey. CL alae we 3,%0, Railroad lewherc West Vircin VYs8 A 
13. FATHER’S NAME: aa . 14, wienbe MAIDEN NA) 4 


John Wesley Grimm 


15 Was DeceaseD Ever IN U.S,ARMED Forces? 


Vi : Ny 
16. SociaL Security No.:| 1 ERT ¥ Ronee: 3 

(If Yes, givé waror dates of 

re WI ZT al4.o7- o3F Hp eRe wy ee 


18. MEDICAL CERTIFICATION 
Interval Between 
“POO. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


SN io Diyocacdial. Pufarctter., hace Jared, 


no, x unk.) 


Antecedent causes (s) 


Diseases or conditions, if any, (b) 
Fiving rise to the above cause = yup ng 2 
stating the underlying cause last. . Le 
rs 
a Git eat f ree j 


Ti. OTHER SIGNIFICANT CONDITIONS | : = | 
onditions contributing the deat! ut not =~ i; 
related to the disease or condition causing death. bot Haad Ob en 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| $a Pe 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STAT 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While L 
INJURY m.__| Work [) At Work 0 — 
22. I hereby certify that I attended the deceased fro: Ad the}: go to yew. S i, 198 , that I last 63 saw the deceased 
; ce 
alive on haw wt ; and that death occurred at 0.0... ee ie ¢from the causes and on the date stated above, 
SIGNATURE (Degree or title) of DATE 0 al 
“A CP iseneeteers ceel> Sg Se Cece bee lbend 1} oe 
23, BURIAL, CREMATION, , DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or tounty) (State) 


ele Mavis Memorial Cem, Near Cumberland, Md, 


_ DATE REC'D BY LOCAL 


ADDRESS 


i FUNERAL DIRECTOR 
MD. d- John_J, Hafer, Cumberland, Maryland— 


cae eal | 


ae 


Ay 


= SH 
at! / 


~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] Df. 4 
: CERTIFICATE OF DEATH Reg. Dist. No.. 
: \ 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Adlegany MARYLAND stars Maryland counry Allegany 


bly. 


38 GY (it outside corporate limits, write RURAL TEE ee l||fh uenrse ible tialde coeprente lntulle, waite RURAL andl aive eatenOueRh) 
eS ge | town umberland ’yts oR un Cumberland ,Md 
az HOSPIFAL OF STREET (it rural, give location) - : 
gf STREET ADDRESS Sacred Heart Hospital ADVE OL CUGE St 
§ - 
@ oe cH NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
i OF 
ES (Type or Print) John Handus peata#: II~30-52 19 
34 5. SEX: 6. yeLoe OR q SR Roe 8 DATE OF BIRTH: 9, AGE last birthday: | [F UNDER 1 YEAR | IF UNDER 24 HERS. 
B 3 » D. ED. Months) Days | If Min. 
ss} M W Grecity):' Marrie 3-24-1888 CO Me ee ee 
a3 16a, WEN Ret’ fennel ae 10h. BN DERE eee OR | 11. BIRTHPLACE (State or foreign country) : | 12, a py 
work donedyring most of working life, “ x * 
Sz | Cementretamisher "| Builder Contractor Austria-Hungary | sfovakia 
‘> g | a FATHERS NAME: 14. MOTHER'S MAIDEN NAME: 
ae 
Eo Michiel Handus vn Mary Kasa 7 
ae AS Was pee pee In U.S. Ansrap Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
ye awe apa: alae 214-05-6371| Mrs Emma Handus 134 Ch. St Eynon,Pa. 


18. MEDICAL CERTIFICATION 
ie og OR CONDITIONS DIRECTLY LEADING TO DEATH: 
4a lf 


“Imméiliate cause 


INTERVAL BETWEEN 
RSET WWD DEATH 


please wr: 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Su 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


age is especially important. Physicians 


r 
t 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bide., etc.) i 
HOMICIDE INJURY i i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
@ INJURY M.| work{) at work] ‘ : 
22. I hereby certify that,1 attended the deceased from.....ccceeey PLY?) to Lhe BA Bina I last saw the deceased 
wy A 19g berand tha¢-death occurred at/@:49...42....m., from the causes and on the date stated above. 
d hy (DEGREE, 0 “B) AD: Ss DATE ts 
; AH. M4 tet he 
ia CEMETERY QR CREMATORY | LOCATION (City, town, or county) (State) 
g [oer uary *s* Cit. | Cumber Land yd « 


24. FUNERAL DIRECTOR Beis 
Ma. 


Hd) \James F, Scarpelli Cumberland, 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


With onpacans ON as th! NA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 q25 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


a ry rv rysaa rl wT ry 
CERTIFICATE OF DEATH Reg. Dist. No... 
1, PLACE OF DEATH: : 2. USUAL RESIDENCE (110ME) OF DECEASED: "| 
county ALLEGANY MARYLAND STATE MARYLAND country A/fe oan. E 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest toyn) 
Tone give nearest town) Re this place}. OR 
CUMBERLAND, VOMOS. ups TOWN CUMBERLAND 
HOSPITAL OR EET It J i ti 
InsTiTUTION orn = MEMORIAL mer RDDRESS ite sls 
STREET ADDRESS MEMORIAL AVENUE _ 805 MT. ROYAL AVENUE 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LYDIA HITCHCOCK peatn: NOV, 4, __19 252 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 784: 9. AGE last birthd: IF UNDER I YEAR| IF UNDER 24 RS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
FEMALE | WHITE (Specify) WIDOWED AUG. 3, 1849 1 ye. 


12, CITIZEN OF WHAT 
wt RY? 


“Ta, USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR | 11. Cees (State or foreign country) : 
work done during most of working life, INDUSTRY: 
even if retired! 


13. FATHER’S NAME: | i. Cue MM q. 


JOHN HUMBIRD pe Mc MEE 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


15 Was DeceaseD Ever IN U.S. ARMED Forces? 
Move MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


(Yee, no, 4 unk.) | (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADI: 


£7 


Interval Between 


Onset And _ 


43e S 


wt So 

Terimeaate cause (8) eM 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (») 

giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 
(co) 


II OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy mee bide. ‘ete.) 
HOMICIDE TNSUR eee 
TIME (Month) (Day) (Year) (Ilour) perce OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work 1) — 


22. I hereby certify that I attended the deceased from AL Fate, to. MA. 7, 19 SY that I east aan the deceased 


eae yg and that death occurred at ....12320..PM., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


“BUR fae RA es ee JI > gid 
23. BURIAL, CR eo atime Ee THEREOF NAME O01 pod at “OR CREMATORY | ee (Guy, town, or county) amp 
ty. 


ATE RECD B = R Beet Friclleie- FUNERAL DIPECTOR ADDRESS 
(al eV Te ead Domes OE) Soa ‘ Land. 


i} 
a 
a 
3 
° 
Fe 
a 
5 
i 
a 
a 
fa 
i 
q 
o 
eS 
< 
pom 


a 
oS 
A 
A 
& 
iS 
2] 
& 
i 
1 
iS 
: 
a 
I 
ee 
Ee 
a 
‘2 


“S 


information carefully. The; 


the causes of death clearly and legibly. 


ply every item of 


ite 


please wri! 


rtant. Physicians: 


is especially impo: 


89 - Filer! G ipG 
afte S2? -rnts 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
UNTY 
MARYLAND 


19 . 
hagas 
Reg. Dist. No..... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE, 


col 
CITY (if outside corporate Fan write RURAL and ) LENGTH OF STAY 


OR it to lace) 
ene nearest town) (in place) 


HOSPITAL OR 
INSTITUTION OR 


COUNTY 
OR at a corporate limits, write iiiegar ao nearest town) 


TOWN acenin, 
STREET 
ADDR! 


(If rural give location) 


STREET ADDRESs Jackson. - a 


3. NAME OF 


‘Firet) 
DECEASED 


(Middle) 


(Last) | 4 DATE _, (Mooth) (Day), (Year) 


(typeor Prt)  AMMie Hebel Beary JNOV 24 952 9 
&. SEX 6. COLOR OR RACE TN GE cae 8. DATE OF yoaAg. 9. AGE iasfbirthday tt eee Lyear ps note 
Female | White | Gpeeify) Rrpketshceetet Mays Use 5d 74 Seth eae [Das ears: ee 


10b. KinD OF BUSINESS OR 


"OWE" Home 


10a. USUAL OCCUPATION (Give kiod of work | 


dope E WET IC life, even if retired) 


11. BIRTHPLACE (State or forcigo couotry) W2., ore or WHaT 
New Zealand OSTA. 


13. FATHER'S NAME 
deseph Harris 


15. Was Deceasep Ever IN U.S. Anmep Forces? | 16. SoctaL Security No. 


14. MOTHER'S MAIDEN NAME 
Eliza Josh 


17. INFORMANT 


(ramen oe) CEC ve Bene teh gr catew of: Mrs. Charles Meffatt (Daughter) 
18 MEDICAL CERTIFICATION 9 Py 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause 
10 


Antecedent cause(s) 

Diseases or conditions, ff any, (b)....... 
giviog rise to the above cause 

stating the untieriyiog creas iyet 


fe) 
1). OTHER SIGNIFICANT CONDITIONS 


Cooditions contributiog to the death but not 
related to the disease or cooditioo causiog death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, street, 
OF ice bidg., ete.) 


Specify) | 
INJURY 


sycery 19.S%en, and that death occurred at... 


(Degree or title) 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 Loree > 
172 9%- 


' 


| 


| 20. AUTOPSY? 


Yes No 
(STATE) 


i (CITY OR TOWN) (COUNTY) 


19....02-that I last saw the deceased 


ae a from the causes and on the date stated above. 
SS 


ADD! DATE SIGNED 


LOCATION (City, town, or county) 
Lonacenin, 


|*Geerge Hichhern Lenacening, Nd. 


as 


\ \ MARGIN RESERVED FOR BINDING 


~~ 
ASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


Neck 


age is especially important. Physicians 


CERTIFICATE OF DEATH Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2| 9 


“T. PLACE OF 


2, USUAL RESIDENCE (HOME) OF Bas sas 


county C [2 2 MARYLAND STATE) df: county (¢! IL Ze : 
i y 5 ‘AY 
OR a gee eae ee ee bee AE CITY (If outside corporate limite, write RIURAL pfd give neffest town) 
TOWN fi OR > 
y TOWN zg 
y (itzural, wlve location) 


HOSPITAL OR v7) F 
INSTITUTION OR f Z ' SDE RESS i. 
STREET ADDRESS c [24 - 
PAGE s: ee a0) + 
3. NAME OF (Fin ‘Middl 4. DATE Month Di ¥ 

DECEASED: a. ‘ ae (Monthy) * (Day) (Year) 
(Type or Print) DEATH: Ys fo 95 2 

- SINGLE, MARRIED, 2 V< OF BIRTH: 9. AGE last birthday: | iF UnpeR I YEAR| IF UNDER 24 TRS. 


Months Hours | Min. 


6. SEX: 6. COLOR OR 
| WIDOWE pboeeo Dave 
CSoesity) fy 5 


FH vrs, 


RACE: 
Pl 
Ida. eee OCCUPATION (Give kind nf4 10b. cose OF BUS! 


wor! uring Most of workin ij INDUSTRY: 
ev fired) : 


13. FATHER'S NAY . 
In U.S, ArMrD we 16. 


Soctar —- 


or forcign country): 


12, CITIZEN OF WITAT| 
XY? 


5. WAS DECEASED Ev, 
(Yes, no, or unk,): (If Yes. sive war or dates of | 


| service) =a 72 a= g9 


I. OTHER SIGNIFICANT CONDITIONS: 


18. MEDICAL CERTIFICATION 
1. DISEASZS OR CONDITIONS DIRECTLY LEADING TO DEATH: 


PEN 


Immediate cause 


INTEnvAL BETWEEN 
Onset AND Drath 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cau_¢ 
stating underlying cause last 


c) 


Conditions coniributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 1%b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
N | Yes No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, etrcet, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) t 

HOMICIDE | INJURY t 

TIME (Month) (Day) (Yeor) Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Ae While at = Not while i 

INJURY load M. work (] at work (1) | 


DATE SIGNED 
“/ es xv 
(State) 


% 


Be 


} 


Z 


=o 


‘ 


4 ’ , 
A16y 


VS. ¢ 


Se RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


he correct 


please write the causes of death clearly and legibly? 


—— 


age is especially important. Physicians: 


We ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eA hag : 


CERTIFICATE OF DEATH Reg. Dist. No. 44 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: a7 
COUNTY Allegany MARYLAND stare ‘Maryland - county Allegan 
CITY (if outside corporate limite, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Gn this place) 
Frostburg days TOWN ; — i 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR i . ADDRESS 
STREET ADDRESS Miners Hospital 141 Bowery St, ___ 
= — = = = 
3. NAME OF i ; 4, DATE rd er Pe 
DECEASED: (First) (Middle) (Last) Be 
(Type or Print) JOSEPH ANTHONY JAMES. DEATH: 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE is tee Ea panta Fie Saipan 72. HRS, 
RACE: Wip , DIVORCED, Months; Days | Hours | Min. 
aa WF A 8-20-1887 “| | 
“Yea USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTAPLACE (State or ae country): /12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): M4 


Celanese Plan 


¢4|Frostburg, Md. USA 


inner 
13, FATHER’S NAME: 
William James 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Sharp 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 
{Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Socta, Security No.: 


220=10-7694 


17, INFORMANT & ADDRESS: 


Joseph James, Jr., Frostburg, Md, 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= (a) Joon tlle 


Immediate cause 


1. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above caus 
stating the underlying cause lest. 


DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


DUE TO pe : 
(b) Wey, LSA SAPO. EAA 
‘ 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor, yy oe blde., te.) 
___TIOMICIDE INJUR a 
“TIME (Month) (Day) (Year) (Hour) eRe OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [7 At Work 


meee e paged certify that I attended the deceased from AEs 


LG... 


4 


(Degree or tit 


%. , 198.5 ant that death occurred at Sf # 


Uf le... | 199 -2ythat I last saw the deceased 


, from the causes and on the date stated above. 
AD DATE SIGNED 


19S, to 


[185 


4 ELS a 


TON (City, town, or coudty) 


BU peo | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LO tate) 
de [11-19-1952 | F'be. Memorial Park | Frostburg, Md. 
DATE REC'D BY LOCAL. REGISRRAR'S ie FUNERAL DIRECTOR ADDRESS: 


rt - 


bel. R. Durst ,_ 


Frostburg, Md, __. 


w)pbexite limit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1292" 
CERTIFICATE OF DEATH ad. anne 


I. PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DECEASED: 


z 
i?) 


country Allegany MARYLAND state Maryland _ COUNTY Allegany 
CITY (If outside corporate pyaNee; write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oR and 8 anne (in this place) OR 
town" Sumber TOWN Frostburg_ 


TIOSPITAL OR STREET (If rural give loeation) 
INSTITUTION OR ADDRESS 


STREET ADD: 
Appnes’ __ Memorial Hospital 45 West Main Street = 
= Sd a - (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Baby Girl Jenkins Deata; NOVEMBER 23, 19 
.» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : a UNDER 1 YEAR| IP UNDER 24 HRS. 


RACE a WIDOWED, ‘ORCED, i hs; D: He Mit 
Femal. White! (Specify): UYnete Nov. 23, 1952 v ec, | eS al in. 


“[0a. USUAL OCCUPATION. Give kind of | Tob. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. ‘CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 


Hrebtired) : Cumberland, Maryland ___USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Kenneth Edgar Jenkins Bernadine Zeigler 


15 Was Decbasen River IN U.S.AnMED Forces? | 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Ho Spa none ___|___Memoriial_ Hospital 
18. MEDICAL CERTIFICATION , Interval Retween! 
I. CK OR CONDITIONS DIRECTLY mw Onset And Death; 


mmediate cause (a) oo. 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseasen or conditions. If any, cr gees 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE OF office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


= 
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ce) While at Not While 
INJURY m. Work (1) At Work 4] 


22. I hereby certify that I attended the deceased from ..Nov....2339....52 to ...Nov...23, 19.52, that I last saw the deceased 


°) . & date stat bov: 
alive on ian )- 23919. nd_that a nei eee me a hie a’ 5 PS sia). fe 


23. BURIAL, CREMATION, \ DATE THEREOF TD OF CEMETERY OR CREMATORY eae LOCATION (City, town, or county) (State) 


age is especially important. Physicians: 


E/WRITE PLAI 


REMOVAL (Specify) 


Memorial Hospi 
aeRO LOCAL Noy sear a hiearee Sp iL al ear pikscrosemme rland, Marylangspanss 
ee oe R, Frantz, M.D, | Menorisl Hospital, Cumberland, Maryland—— 
2OX23IAZB2 
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PLEA 


a) 
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ey 
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fet, 


a 
Wad 
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item of information carefully\The. 
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. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 ry 
C4 w, 


CERTIFICATE OF DEATH 


Reg. Dist. No........ 


1, PLACE OF DEATH: 
COUNTY Allegany MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


state Maryland counry Allegany 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (jn this piace), 
BEYA RD pepe) Cunt 


CITY (If outside corporate timits, write RURAL and give nearest ywn) 
o 
town R, D, # 6 Cumberland, 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Narrows Park 


STREET (If rurai, give location) 
ADDRESS 
Narrows Park 


3. NAME OF 
DECEASED: 
{Type or Print) 


(First) 
ES 


(Middle) 
EDGAR 


KELLER 


(Last) 4. DATE (Month) (Day) 


De Nov. 23, wy 52 


(Year) 


5. SEX: §. COLOR OR 7. SINGLE, MARRIED, 
3 WIDOWED, DIVORCED, 


RACE: 
Male White (Specify): Marrie 


8 DATE OF BIRTH: 


Dec. 17, 1871 80 


DEATH: 
9. AGE lest birthday: | iF UNpER 1 YEAR | IF UNDER 24 ks, 
pe Days | Hours | Min. 


yrs. 


10x. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


INDUSTRY: 
even if retired): Clerk 


Federal Court 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WKAT 
COUNTRY? 


Cumberland, Md. U. Se 


11. BIRTHPLACE (State or foreign country) : 


13. FATHER’S NAME: 


Francis Keller 


I4. MOTHER’S MAIDEN NAME: 


Anna —~ 


15. Was Drceasep Ever In U.S. AnMED Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of | 
No service) | 


None 


[Mms, Schell Miller Rt. #6 Cumberland, Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (a) 
DUF 

Antecedent cause(s) 

Diseases or conditions, ifany, __ (b' 

giving rise to the above cause DUK TO 

stating 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Intervat BeTwren 
ONSET AND DEATH 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
| Yes] NoG 


21, ACCIDENT 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


(Specify) 


aS (Home, ferm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While st Not while 
INJURY M.|_work[] at work 1) 
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22, I hereby yee that I attended the deceased trom feed Monn, 199%, 


1a 
&% 19.3.%-and that death occurred at, 
(DUGREE OR TIT! 


alive on... 
SIGNATUR, 


| HOW DID INJURY OCCUR? 


= to. REY. 2..319.47.4-that I last saw the deceased 


++ MaeT., from the causes and on the date stated above. an 
ADDRES DATE SIGNS 


Cet br LA Fah A 


23. LAU AES Ce | DATE THuRvor NAME 9 lls OR CREMATORY 
uraal’ | 11/25/52 | Rose Hill Cem. 


| LOCATION (City, town, or county) (State) ]~ 


Cumberland, Maryland 


es REC'D BY "G53 eat "S SIGNATURE 


24, FUNERAL DIRECTOR 


ADDRESS 


H. Wayne George Cumberland, Md. 


Within corporate limtt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12931 
2 (| _<. Bonwoet® CERTIFICATE OF DEATH ee 


Ah 1. PLACE OF DEATH: . USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY MARYLAND STATE Md, CA Mee 
CITY (If optside coyhorate lingls, write RURAL] LENGTH OF STAY] CITY (If oytside corporate limits, write RUPAT. and fre nearest town) 
OR og nea’ y = (in this place) OR b. / Z ! 


pH. 


TOWN TOWN 
IM0SPITAL OR STREET (If rural give locatign) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 5 4 /| Meank GOs Hallore, 


3. NAME OF ‘irst) (Middle) Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATH Me Of,  f 19S Be 


ee 


(Type or Print) 


5, SEX: 6. COLOR OR 7 Nae. a ARR TED 8. DATE OF BIRTH: 9. AGE last birthday :)]F UNDER 1 YEAR| iF UNDER 24 HRS. 
ARE: @WED, DIVORCED, Months; Days | Hours | Min. 


Now 12 1 sod. glee) eee 
“Toa. | ee OCCUPATION .. 10b. a ly OF eve eee OR | 11. BIRTHPLACE (State or foreign eres Cee OF WHAT 


‘ive kind of NO! 
work done during of working li! Ee 
even if retired): Lv 
oS, Sh 
13. "Om NAME: iZ JOTHER’S MAIDEN NAME: 


15 Zs DECEASED EVER IN U, WE Fyftcys? TAL p eS No.: i FOR! feiget & Bete = 
(Yes, no, or unk.}| (If Yes, give war or S ZL / Z p 


0 service) 
18. MEDICAL Mere | Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Onset And Death 


aed Uirditlaanctin 
Immediate cause (8) oeecresseeee lA ALD... 


DUE TO 


Antecedent causes (s 
Diseases or cond za x any, (») Corrcer.. VA. he. a a zr Lala 
giving rise to : cause serra 

cause last. 


—«. 


please write the causes of death clearly and legibly. 


stating the unde: . DUE TO 


(ce) 2 


eit SIGNIFI CONDITIONS 
Con ng contribi 14 the death but not 
related to the disease dition cat ig death, 


19a. DATE OF OPERATIO! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
(Day) wear 


ee (Month) . (Hour) jee hoe $ OCCURED | NOW DID INJURY OCCUR? 
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hiie at Not While 
INJURY - m. Work 11 At Work 9 


@ 
— 


ae le, 19.54 that I last saw the deceased 


and that death occurred at re: ss fe Msc from the causes and on the date stated above. 
le) ADDRESS DATE SIGNED 


SIGNATURE oe (Degree 
7h EY, [1-2 
3. ayia CREMATION, | DATE THEREOF ANE OF CEMETERY OR a RY | LOCATION (City, town, or count ‘ ~{Siatey 


BOPAL , (Bucetr! | "3 [£2 | Us, dlawin tm | Cumberland, We 


Se cb BY LOCAL GISTRAR’S S) Ig ik 5 ADDRESS 
P89 Sales K L Md 


PLE cb) WRITE PLAIN 


“age is especially important. Physicians: 


fo 


VS. A15 
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‘by 


Within corpprate limits 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


pe 


Hy. The correct 


d legibly. 


formation careful 


mn 


ply every item of 
write the causes of death clearly an 
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tant. Physicians: please 
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fe WRITE PLAINL} 
age is especially ii 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2999 


CERTIFICATE OF DEATH Reg. Dist. NO..ssssusssesnsnseese 

J. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Allegan MARYLAND STATE Maryland oounry Allegany 

Ciena ee Re CITY (Uf oatoige cornpente timits, rite RURAL and give nearest town) 

TOWN Cumberland | 40yrs or, Cumberlan 2 

eee ; Queen City Pavement STREET ; (if rural, give location) 

STREET ADDRESS Railway Express Office 9II Louishana Ave. 
ENE (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

a OF 

(Type or Print) Harry C. Kesler beatn; November 6 ,,02 
5, SEX: 6. eenoR OR cA WIDOWED. Bivopor 8. DATE OF BIRTH: | 9. AGE last birthday: | ir UNDER 1 YEAR | IF UNDER 24 HKS. 

M W (eet Married | Feb, 15,1883 | GO, [Mone] Dare | Hors | Be 
T0a, Ceuee COCURATION iS erin on 10b. KIND Oe See OR | 11. BIRTHPLACE (State or foreign country) : | 12. en ag WHAT 

even trreired) FOreman | RalfWaP ‘Express, Magnolia, W.Va. | DOW 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Kesler Ella Norton 


he Was pen es In BS ae aE 16. Soctan Securrry No, : | 17, INFORMANT & ADDRESS: 
es, no, or unk, es, give war or dates o: . 
No Stes) 714-05-692I | Mrs Hollie Kesler Cumberland 
18. MEDICAL CERTIFICATION 
I BOX. OR CONDITIONS DIRECTLY LEADING TO DEATH: 
360; 


Immediate cause 


INTERVAL BETWEEN 


Antecedent cause(s) 
Diseases or conditions, if any, (D) srrersesernnl 


pe a ONSET AND DEATH 
giving rise to the above cause DUE TO 


stating underiying cause iast | 


a (©) | 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: - 20. AUTOPSY? 
| Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY | —— . 

TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

or Whileat Not while 

INJURY M.| work{) at work | 


22. I hereby certify that I attended the deceased from, ~* 19.2. Z O27 é, 
alive on. Commie, 199..2and that death occurred a! 4: .m., from the causes and on the date stated above. 


SIGNATUR: (DEGREE OR TITLE) ADD! DATE SIGNED 
Zoe oe <297-A- a a | = Te ]e~ S43 


23. BURIAL, CREMATION | DATE THEREOF | NAME ETERY, OR CRE! TO. CATION ity, tgwn, or county) (State) 
| a sCen| anber find Md. 


MAVAN Soecit): | TT_TO-52 St Peter & Pau 
) “Janes Fe Séirpelli Cumberlant}Mds 
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t 


correc! 


ion carefully. The 
rly and legibly. 
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item of informati 
please write the causes of death clea 


icians: 


NFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 7 | 29 
CERTIFICATE OF DEATH Reg. Dist. ey. ae 


ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND strate Wid county Alle 


Sey acne een or HB BL EE AD esi onerAy CITY (If outside corporate limits, write RURAL and give nearest town) 


) 
TOWN rostburg = brs S8wn Lonaconing 
HOSPITAL OR Turel, give location) 
INSTITUTION OR Sonne 
StREET appREss WAMAEINX Miners Hosp. ray Dudley Street 


3. NAME OF First) Middle) ‘Last 4. DATE Montb) (Day (Year) 
DecEAemn ¢ ¢ ) (Last) ( ) ) 


: OF 
(Lype or Print) Charles Lee peatn: Nov 19 1 O02 
6. SEX: 6. Racer OR 7. HIDOWER FIV ORCE 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 TKS, 
: y Months | Ds Hours | Min, 
Male Re Grectty): Married |19 Jan 1889 68 vl a eke ee 


1a, ue OCCUPATION (Give kind of | I0b. HUGS BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
wor! z 


oo tober Worker | Tire Company Barton, Maryland “tsh 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


__Henry Lee Ellen Foley 


15. Was DECEASED Ever IN U.S. A: 2 16. Se 2 | 17. INFORMANT & ADDRESS: ¥ 
‘AS cl VER IN MED Forces? 16. SoctaL Security No. | Dudley Street 


(Yes, no, or unk. f Yes. glve war or dates of 
Ho cerns ONIN" Lee - OU 76 ct ps Charles Lee,Lonaconing, Nd. wife 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO we 


Ae 3 ONSET AND DEATH 
7 G0 LAr PEA ~Ie 
Immediate cause (jee Dork ak fis rie ( qd. 4 


INTERVAL BETWEEN 


DUE TO 
Antecedent cause(s) 
Disenses or conditions, ifany, __ (>) 
giving rise to the nbove cause DUE 
stating underlying cause Inat 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
& 


r Yes NoO 
TATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, j (cITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (1) at work [1] 


22, I hereby certify that I attended the deceased fromé. ‘ th. GM... 19.%.4>that I last saw the deceased 


alive on..4..£@ 5 h +m., from the causes and on the date stated above. 
SIGNATURE // DATE SIGNED 


A of) "(~29 -Sr— 
| LOCATION (Cijy, town, or county) (State) 


Moscow, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


3 e jj LS. Boal, Wesiernport, “apyland® 


VS./ATBS, 


please write the causes of death clearly and legibly> 


UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


age is especially important, Physicians: 


PLEASE WRITE = ee 


Item 5 FilmG1523/23/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH michele iy: aie 


I. PLACE OF DEATH; 2. USUAL RESIDENCE {(110ME) OF DECEASED: 


____ COUNTY MARYLAND STATE __» SEG Lid 
Cay (It URAL] LENGTH OF STAY CITY (If outsidggforporate limits, write RURAL and rive yrarest togn) 
(in this place) OR 
2) TOWN 
HOSPITAL OR Fo STREET ; (If rural rive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS # L O seas fa, hh A% eZ 
4. L24a44- WP a a and 3 
3. NAME OF ; j 4. DATE th Y 
DECEASED: 4. i) © (Lasy) | DA nth) = ( woe 


oe or Print) DEATH: 


A ATE OF BIRTH: o. 3 last birthday: | IF UNDER 6 YRAR ie UNOER 24 3 HI 
ORCED, Months; Days { Hours | Min. 
2 186 


I@a. USUAL OCCUPATION. Give kind of 10b. me we OR or ji2. CITIZEN or "WHAT 


Il. BIRTHPLACE sie ‘or foreign country) : 
work done during most of working 
even if retired) 


‘ae oo” 2 = < . 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


16. preer4 No.: ae rr 4, on 


18 MEDICAL CERTIFICATION Intecval’ Beisresht 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsgt id Death 
AIO X sinte cause (Cy perce eden. Pin i lef ~~ ae, ie 4 Bh on an 


DUE TO 


‘Was Deceaseo Ever In U.S. ARMED Forces? 
no, or unk.)| (If Yes, give war or dates of 
la Service), 2 


Antecedent causes (s) 

Diseases or conditions, if any, ‘we . 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Con ns contributing to the death but not 
Folawea to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY X. > 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? ” 
OF While at Not While 
INJURY m. | Work At Work 1) ok = a 


ea k aa certify that I attended the deceased from / L~ 


(= that dfath occurred at . Ak. py from the cauges and on Ud date stated above. 
(Degred of title), iy ADPRESS wi SIGNED 
ti My 2 gary i es 
‘Who 7B she ye oe RY | : abe ‘a = or Be ha ~ | 
KB, 3 SI RE, 4 By. 


a BY Ms LEG hat £3 Pia 


hoes il "9 Wo: hat I last saw the deceased 


@ @ 


€ 
& 
5 
g 


i YA 


pply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su; 
age is especially important, Physicians: please write the causes of death clearly and legibly. 


8) 


dn 


te Henitis a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 an 


CERTIFICATE OF DEATH Reg. Dist. Nowe. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany ; MARYLAND state Maryland county Allegany 


LENGTH OF STAY 


CER er ee eee, wate RURAL UENGTE place) CITY (If outside corporate limite, write RURAL and give nearest town) 


and give nearest town’ 


banat Cumberland, TOWN Cumberland, re, 
HOSPITAL OR STREET {If rural, give location) 
SIREET ADDRESS pee. Rit G + 
81_ Greene St., reene St., 
5. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
. 3 or 
(Type or Print) — GEORGE FRANCIS LIPPOLD DEATH: NOV, 23 19 5 
4. BEX: 6. pour OR 7 FIDO ee, 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDEIgl YEAR} IF UNDER 24 HRS. 
" y Months |qDaya | Hours | Min, 
* Male White (Specify): Married | Auge 14, 1900 52 yrs. al 
J0n. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: — 
even Sf retir : Cumberland, Maryland snipe 
e! & m ¥: 
13. FATHER’S NAME: re 


14. MOTHER'S MAIDEN NAME: 
G, Frank Lippold Anna Matt 


15. Was DECEASED Ever IN U.S. ARMED Forces? 16. Social Security No.: | 17. INFORMANT & ADDRESS: 


(Yesppg, or unk.)} (If Yes, give war or dates of f. 
Mrs. Blanche Lippold 81 Greene St., Cumb. Md. 


service) | 705-05-3666 

18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
/80X (t 


Immediate cause 


INTERVAL BETWEEN 
ONns&T AND Drarn 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


é 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing’ death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or py ince bide, ete) 
HOMICIDE INJU { 
TIME (Month) (Day) (Yenr) (Hour) : ata OCCURRED | HOW DID INJURY OCCUR? 
OF | Whileat Not while 
INJURY M. | work[] at work] tt * ‘ 
22. I hereby certif that I attended the deceased from. ZL LOM. to. Waa. 2, 19.7.4, that I last saw the deceased 
alive on...£4 MWY 4e2¥. an Le LY, and that death oceurred at. 1%. from the causes and on the date stated above. 


SIGNATURE; (DRQRFE OR TITLE) A) Cf ab eddies . DATE SIGNED 
leet Wi oJneve fl, MR dA Prrateylpof 
DATE THEREOF 


23, BURIAL, CREMATION ew F CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) — 
Rl 


S. S, Peter & Paul Cem. Cumberland, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


H. Wayne George Cumberland, Md, 


Within corporate limits 


VS. AL5A 


@e. 


Vat 


BS 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK 


Trect age 


—— 


. Supply every item of information carefully. Th 


: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


% ). (SAntecedent cause(s) a (basal) skull 


Gr 
MARYLAND STATE DEPARTMENT OF HEALTH =" 1 | ah 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 

1. PLACE OF DEATH ee i. aa 2, UNUAL RESIDENCE (HOME) OF DECEASED- 

Cc s EB UNTY 

Allegany MARYLAND Ma arte gan 

CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (1f outside corporate limits, write RURAL and give nearest town) 

OR___ give nearest town (ip_ this place) OR 

TOWN ihr: TOWN I 

TEETH SS on THs ee a 

1 oO * : . % é 

STREET ADDRESS Memorial Hospital 709 Virginia Ave. ; 

3. RAME. or (First) (Middle) (ast) | 4. pene: (Month) (Day) (Year) 
E CEASE! i. 

(Type or Print) Fred Charles Maffley DeaTH NOV. 2 19 52 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRI YB 8. DATE OF BIRTH 9. AGE last birthday oe ear poses eae 
z WED, . ont LS * 
Male | white Wages AoW? | Aug.12-1895| 57 ym (eeseei} Pen 

10a. Bee BUT kind of work | 10b. Kino or Bustnuss on 11. BIRTHPLACE (State or foreign country) | 12. Citizen or WAT 
dong during rooat, of working life, even If retired) | BEYER RY: Cumberland, Md. SOUNTRYT | 


13. FATHER'S NAME l 14, MOTHER'S MAIDEN NAME 
Fredrick Maffiley Frances Helmstetter 


15. Was Dacmasep Ever In U.S. ARMED Forcay? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


ease ger”) iss rw = "| 795-09-9793 | oe auras in_his yoom. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN’ 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Tiamieci bre lenuee w..lntracranial. hemorrhage due to a fractured| 1.1/2 hrs 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying caves tact 


tt) Due _ to a fall. i 


———————— ee 
WW. OTHEK SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatk but not 
related to the diseaee or condition ing death. 


19a. DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, f1 Yn etrart, (CITY OR TOWN) (COUNTY; (STATE) 
PRIMARY: on CONTRIBUTING % | OF ahip- ea ett Hai y 

CAUSE OF DEATH. INJURY VG&e Ce 


Cumberland Allegan Md. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCURT! a ackwar own 
g. 


fNaurny Nov.9/52-8 Poem | wr o Nee werk 2 woncrete steps hit back of head on 


r ss # n ower Ste 
22. I certify that I took charge of the remains described above, held an Autopsy . |, Inspection |#, Inquiry*] thereon and rae the adie 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident |®, suicide }, homicide |, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D.%, ds n.d). Cumberland,Md. Nov. 10-1952 
2%. BURIAL, CREMATION | DATE THEREOR BD RIPRY MATORY | LOGATION (City, town, or county) ‘Gtate), 
REMOVAL (Specify) PY Sid, V Ce o 4 9 
= a’ a4 RSLLL iE frase Vhomn nat Ya Oe ~ p 


[sy a REC'D BY LOCAL | RI IST AR'S < see 24. FUNERAL DIRECTOR = nha 
LAV MIDS 2 hort WADE 2, Td LOUIS 5] 


i, 


1 OM Or 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 13° 


CERTIFICATE OF DEATH Reg. Dist. No......000 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Allegany MARYLAND stTaTe Warylandcounry Allegany 


one saline neste fon) Die race fete eS CITY CE outside corporate Iimits, write RURAL and give neorest town) 


TOWN 


umber land 67 eee 1 
Cumber Y Vv and 
HOSPITAL OR 7 STREET Ge lea location) 


STREET ADDRESS 529 Cumberland Street APPRESS 529 Cumberland Street 


3. NAME OF First! (Middl: (Last) 4. DATE (Month D ‘Yer 
DECEASED: bey CREED (Last) (Month) (Day) (Yenr) 


wie OF 
(Type or Print) Charles Vernon McElfish peatuNovember 24 1» 52 
5. SEX: 6. voRor OR La Se DD. DIVORC a 8. DATE OF BIRTH: 9. AGE last birthday; | 17 UNDER I YEAR} IF UNDER 24 HRS. 
x 1 2 4 o. a Months | D Hi Min. 
Male |wntte Geet Gowed [March 1, 1874 a cans baad acai 


1a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


NDUSTRY+ 
even if retiree t, Mer. Cum MLL ing Cd. Rush, Maryland 
13. FATHER’S NAME: H4. MOTIFER’S MAIDEN NAME: 
bd luther McElfish Elizabeth Hinkle 
Ae Was paceasee rs IN U.S. ARMED 2h *oSPap: SECURING: 5 4 INFORMANT & ADDRESS: 
y or unk, es, give war or dates o: a = s 
“Zh, ) service) { Mrs. Quita Shephe@ 1, Daughter 
18. MEDICAL CERTIFICATION 5 4 
1. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH: ONaEY ANDTDSaS 
5, 
20, 


Immediate cause heed Bc est HS orem “= oT ea woseasacecensnnseracsenstee 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 


Disenses or conditions, if any, 
giving rise to the above cause 


stating underlying cause last { 


Conditiona contributing to the death but not 
Telated to the disease or condition causing death. 


19s, DATE OF eae 1%b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fe) office bldg., etc.) 
HOMICIDE | INJURY. 
ito (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
i 


Il. OTHER SIGNIFICANT CONDITIONS: | 


White at Not while 
INJURY M. work [] at work (J 


22. I hereby certify that I aienoed the deceased from. we 5 to. LAAZr97 t= that I last saw the deceased 


alive on. eS 1d. and th; hi ‘An. from the causes a nm the date stated above. 
DATE SIG 


Abe dunth fctawt Mea // 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Rose Hill Mausoleum Cumberland, Maryland 
Ee ~ "7 24. FUNERAL DIRECTOR ADDRESS 
John J, Hafer, Cumberland, Marylan 


age is especially important. Physicians 


BE 
o 
é 
2 
3 
f 
a 
o 
i= 
= 
Be 
s 
sl 
i 
S 
5 
=) 
° 
=] 
2 
tal 
we 
o 
> 
ov 
b 
B 
a 
5 
nN 
ed 
& 
Lal 
o 
a 
< 
a 
< 
fe 
a 
p 
ise) 
& 
=| 
z 
Et 
I 
a 
q 
< 
=) 
[2% 
1] 
=] 
= 
i 
Ee 
[oa] 


} 


= 
See Joe 


TH UNFADING INK. Supply every item of information carefully. 
portant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Bowens 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 
Lile LOD og MARYLAND pep La tele ONT Ye 6 Ct 

CITY iuride Iimits, write RURAL and ) LENGTH OF STAY || CITY Uf outa 

SEPP OY eeerte copperats Uae, wel AD a NGTH OF ST GIFY Cir outside corporate limits, write RURAL. and ive ar) 

TOWN Cte Ss Fcre W/ food, mown 4°08 Few eve 1 

HOSPITAL OR e SS ih a a 7 = Sgivelosdog) 

INSTITUTION OR Pho dof €. : 

STREET ADDRESS = /@ 2 fos PI SE BDURESS 2/6 POA COS LWME 

3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 

DECEASED OF ; Fel Lx 

(Type or Print) 4 MLO | DEATH Z 1992 

5 6 COLOR,_OR RACE l 7, SINGLE, MARRIED, 8. DATE OF BIRTH ] 9. AGE last hirthday | I under year [funder 24 bre 
3 WIDOWED, DIVORC! : Months | Bays | Ht Z 
é Fe (Specity) Kd) 66 yrs. | sed ee 


10a. USUAL OCCUPATION (Give kind of work 
done di most of working life, even If retired) 


Ss T1e Pes SLO e Cuc5 Tie 20/6 i 


14. MOTHER'S EN NAME 
Lol t- 
Bb PANS AOE 


- WES TE RAP OKT 


18. FATHER'S NAME 


z g 7 fallen. 


16. Was Deceasep Even In U.S. ARMED Forces? ] 16. SocIAL SecuRitY No. 
(Ye, unknown) | (it yes, give war or dates of Nerve. | 


jeervice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


Immediate cause wCerdha « Tasutkies orey aad p ulenery. ee te 


490% 
t Antecedent cause(s) " 
Diseases or conditions, If any, wAober. FUne vio WAS Me cs 
giving rlee to the above cause 
stating the undertying cause iat, 
(e) 
Ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


ii, ACCIDENT PLACE (Home, farm, factory, poet 7 
SUICIDE e bidg., ets) : 


OF office bidg., etc. 
HOMICIDE Ue | Brad ol 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
oF While at Not While 
INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased trom. S@pt.29., 19954, ntonl.., 195-4, that I last saw the deceased 


nM... 195.2, and that death occurred tlOUlSa.m., from the causes and on the date stated above. 
TURE, (Degrge or title) ADDRESS DATE SIGNED 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


alive 
i} 


Within corpoqate limtt 


ARAB. 8-51 


VS, 


2 
PA 
ZI 
a 
re 
i-3} 
cof 
5 
Be 
a 
a) 
> 
ba 
3] 
RN 
a 
(4 
4 
o 
«| 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2} ()!) 
CERTIFICATE OF DEATH 


ww, 


Reg. Dist. No........ 


| 1, PLACE OF DEATH: 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Md, county Allegany 


COUNTY Al legany 
CITY (If outside corporate limits, write RURAL 


eh and give nearest town) 
Cumberland 


LENGTH OF STAY 
(in this place) 


ibly. 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Cumberjand 


HOSPITAL OR 
38 Race St., 


(if rural, give location) 


38 Race St., 


STREET 
ADDRESS 


3. NAME OF 
DECEASED; 
(Type or Print) 


INSTITUTION OR 
STREET ADDRESS 

(First) 
JOHN 


(Middle) 
FRANKLIN 


NUSE 


(Last) 4. DATE (Month) (Day) 


OF 
DEATH: NOVe 4, 


(Year) 


19 52 


7. SINGLE, MARRIED, 


information carefully. The correct 


5, SEX: 6. COLOR OR 
pe DIVORCED, 


Male whe e (Specify) :Marrie Oct. 


8. DATE OF BIRTH: 
23, 1874 


9. AGE Inst birthday: | 1F UNDER 1 YEAR 


IF UNDER 24 TRS. 
78 eee | Days 


Hou | Min. 
yrs. 


work done during most of working life, 
even if retiredietired Janito 


item of 


Ia, USUAL OCCUPATION (Give kind | 


Penna. Ave. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 
well 


12. CITIZEN OF WHAT 
COUNTRY? 


Cumberland, Maryland U. S. 


13. FATHER’S NAME: 
Peter Nuse 


ery i 


14. MOTIER’S MAIDEN NAME: 


Anna Baker 


16. SociaL Security No.: 


214.05-9123 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


i 
ite the causes of death clearly and legi 


15. Was Deceasep Ever In U.S. ARMED itera 


17. INFORMANT & ADDRESS: 
Roscoe M. Nuse 


38 Race St., Cumberland, Md 


. Supply ev 


L lila OR CONDITIONS DIRECTLY LEADING TO DEATH: 


please wri 


Immediate cause 


Anteccdent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b)... 
DUE TO 


c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the diserse or condition causing death. 


TH UNFADING INK. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DeaTH 


ZAxn 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF ene +» ete.) 
MIOMICIDE INJU! 


(CFTY OR TOWN) (COUNTY) (STATE) 


a: OCCURRED 
While at Not while 
work [j 


ae (Month) (Day) (Year) (Hour) 
INJURY M 


| HOW DID INJURY OCCUR? 


22, I hereby ein whe 


alive on..... 
erat teany 


. 195....7and that death occurred at 


age is especially important. Physicians: 


Ger. De 


- at work [) i 
I attended the deceased froma ; ¥i 


(DEGREE OR TITLE) 


Gee ie 


oveeey 


tony, 19..2>that I last saw the deceased 
m., seis “ih causes and on the date stated above. 


ADDRESS 2 SIGNED 
Pc ear teeta “ae 


23. RENOVA CREMATION ae THEREOF 
OVAL (Specify) 


NAME OF CEMETERY OR CREMATORY 
Rose Hill Cem, 


LOCATION (City, town, or ae 


Cumberland, Md. 


_ 


‘C’D BY LOCAL 


PLEASE WRITE PLAINES 


24. FUNERAL DIRECTOR 


2_| 


ADDRESS 


H, Wayne George Cumberland, Maryland 


Within corpdrate limits 


@ correct 
— 


aC 


tion carefily. 


informa’ 


Supply every item of 
please write the causes of death clearly and legii 


icians 


UNFADING INK. 


age is especially important. Physi 


WY WRITE PLAINLY, 


\ 
vsas ssi @&® (+) - 
‘vy MARGIN RESERVED FOR BINDING 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No... 


1, PLACE OF DEATH: 
counry Allegany 


2. USUAL RESIDENCE (1IOME) OF DECEASED: 
stare Maryland copyry Allegany 


MARYLAND 
on see nearest town) THe RCE ae ‘this place) || CEEY (if outside corporate limits, write RURAL and give nearest town) 
Bol inbertand, Town Cumberland 4 
HOSPITAL OR Gh Cf rural, give location) 
eee tion oF. Hi ADDRESS 

TREET ADDRESS Sacred Heart Hosp, Blvd, Apts, Kelly Bivd, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Virgil Stevenson Parker peata:; Nove 43, 4p 52 
5. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF RIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR IP UNDER 24 110s, 
RACE: wiboweD, DIVORCE, Mpthe | “Hours | Min, 
Male White Greely iS Teele August 3, 1952 yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Infant 


INDUSTR 


10b. KIND OF see OR 


MI. STRTHPLACE (State or foreign mot 


Cumberland, Md. 


= _ OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 
Donald S, Parker 


14. MOTHER’S MAIDEN NAME; 
Ruth Portmess 


15. Was Deceasep Ever IN U.S. AnMeD Forces 7) 16. Soctat Secuirry No. 


(Yes, no, or unk.) 
No 


(If Yes, give war or dates of 


aervice) None 


: { 17. INFORMANT & ADDRESS: 


Mrs. Kuth Parker Bivd. Apts. Cumberland, Mi. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Ps re Late cause 


Antecedent cause(s) 
Discases or conditions, if any, (b)-.. 
giving rise to theabove cause DUE TO 
stating underlying cause last 
G 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diseaze or condition causing death. 


INTERVAL BETWEEN 
ONSET AND Death 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) aes (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) { 
HOMICIDE INgURY' i = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at work (] 


22. I hereby certify that I attended the deceased from. 


alive on... Var:.£3. 
SIGN. 


Bee ak, D-. 


Bt 19.43.., and that death occurred at. 


Eee OR TITLE) 


, that I last saw the deceased 


@. Aut, ae md causes nd on the date stated above. 
ADDRESS DATE SIGNED 


oN. Carle S, Moe 03, 196% 


hast 


23. BURIAL, CREMATION 
REM VAL ¢ ecify) : 


DATE BECP BY LOCAL 
— 
Ja 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
11/1. 4/52 Bion Memori al Cumberland, Maryland 
IST: 'S SI 24. FUNERAL DIRECTOR ADDRESS 


3 


H, Wayne George Cumberland, ae 


2OER2YEYOY. 


f 
) 
+ 


TETRA B 


Be limits 


Vishal compere j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12% Af 


/ 


orrect 
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legibly. 


De. Me Key 4 4CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC EASED: 


COUNTY Allegany MARYLAND state Penna Somnexpetty _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nenreat ave) " this place) OR 


Town Cumberland 6 days TOWN Hyndman Rural 


please write the causes of death clearly an 


‘age is especially important, Physicians: 


HOSPITAL OR STREET [ese rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Sacred Heart Hospital Route 1, 


"NAME OF (Fiest) (Middle) (Last) a 4. DATE (Month) (Day) —(Year) 
(Type or Print) PASCAL Je POE DraTn: Nov. 15,3952 19 
|» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER I year | iF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, [ Monehe Daze | Hours | Min. 
M W (SpecifyWarried Sept.29,1896 56 at : 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 


even eUeender rayon industey Grafton, W. Va. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Morgan Poe Stella Lake 


1§ WAS DECEASED EVER IN U.S.ARMED Forces? 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, R 5° unk.)| (If Yes, give war or dates of 


service) 220 10 8923 Lena 0, Poe Route 1, Hyndman, Pa, 
18. MEDICAL CERTIFICATION 7 iieuet an ea 
te og" OR CONDITIONS DIRECTLY LEADING To DEATH Z Onset And Death 


Immediat (a) het, OULf: il 2 on |Pana— 
mmediate cause isa 3 Ya) : 


Antecedent causes (s) 

Diseases or conditions, if any, CS oe a ieee 2S gC ae ts A Af basa “ 
giving rise to the above cause : 3 

stating the underlying cause last, DUE TO 


{22 9 {c) 
11. OTHER SIGNIFICANT CONDITIONS oe a. , 
jonditions contributing e deat ut nol ry 
related to the disease or condition causing death. PY) lon Bing a] 
19a. DATE OF apa Ib. MAJOR FINDINGS OF GPERATION 


20. AUTOPSY ? 


Yea] Nop 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, e*| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) 
HOMICIDE INJURY 


oa (Month) (Day) (Year) (Hour) INJURY OCCURED a HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Wark 0 


22. I hereby certify that I attended the deceased from af 


alive on Mey, of 2 , 1993 #., and that death occurred at ¢ 
SIGNATURE (Degree or title) y) ADDRE: 


OE BLE none 9 i A -1 De 19S 
23. BURIAL, CREMATION, DATE THERROF NAME OF CEMETERY Jy, deareg: LOCATION (City, town, or “79: 952 
Pepa SP”) |Now,18,1652 | Hill Crest Burial Park | Cumberland, Ma, 


DATE RECD BY ways REGISTRAE'S 24, FUNERAL DIRECTOR ~ ADDRESS 
TOT, D195 ads £ sey MAl warien %, Kent, Cunberland, J, 


> 1992, to tev. ye: 5» 19) Seu that Tila last s saw the deceatedl 


Within co 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


rate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12842 


‘ a 
CERTIFICATE OF DEATH Reg. Dist. No.) Z.. 

I. PLACE OF DEATH: = 7. USUAL RESIDENCE (iOME) OF DECEASED: r = 
COUNTY Alle MARYLAND stare Maryland ____countyA llegany. 
Cu wnt outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

nd ae earest, nee ap 4 pl e OR 
erland 1/1075: TOWN Eekhart, _- X 

HOSPITAL OR rs STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Allegany County Infirmar. : we 
3. RANE OF (First) (Middle) (Last) | 4. rote (Month) (Day) (Year) 

(Type or P John Porter pratu: November 2351 1952 
’. SEX: . COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE tast birthday :| Ir UNDER I iP UNDRR 24 HRS. 

5 IDQWED, DIVORCED, Months | tar Hours | Min. 

Male ite Soi ‘4 Wed - “APT 7 752 ais =; 

“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Ii. BY Gritecate (State or foreign country); |12. CITIZEN “OF WHAT 
work done during most of working life, IN] RY: INTRY? 
wn aired Rotired Miner — Coal Mini Maryland |B ke 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Hamson L. Porter Margaret Harden 


76. Socay Secunty No.:] 17. INFORMANT & ADDRESS: 


NONE p|Allegany County Infirmary Records _ 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, no, pr unk.) | (If Yes, give war or dates of 
o service) 


28. MEDICAL CERTIFICATION intgevcra nae 
* ees OR CONDITIONS DIRECTLY LEADING CLL ~ | Onset And Death 
EA cause fa) ) tekst ; O77 Y 4 =< ee Any, 
DUE To 
Antecedent causes (s) ? 
Diseases or conditions, if any, (b) é < Q ran , 2 
giving rise to the above cause per ae 
stating the underlying cause last, DUE TO y 
(c) ’ 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) Ne 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) 
TIOMICIDE INJURY ——— 
TIME (Month) (Day) (Year) (Hour) | Wintea occURED HOW DID INJURY OCCUR? 
ile at. Not 
__INJURY m. | Work 1] At o al 
22. I hereby certify that I attended the deceased frori Ex gta 0 4A ae, 19% 2-that 1 last saw the ‘deceased 


e causes and on the date stated above. 
Ss DATE SIGNED 


alj 9° ae Se that leath ‘ae irred tO G2; fro: 
ae 4 gh BA. exes /(-2FS2. 


PR. Me a ity) Ga E CEM : E By CEMETERY QR CRE SATION (City, town, or county) (State 
pecity 3 
Lg r Band) RT A ie d._ 
CPiveak. REC'D BY°LOCAL| REG} Year 26 'SIGHATURE Alles % ¥ g ADDRESS 
OG ie : Tons ss Ay A =, 


= 


‘ Physicians: please write the causes of death clearly and legibly. ——~ 


@ * 


ARGIN RESERVED FOR BINDING 
With UNFADING INK, Supply every item of information carefully. The 


age is especially imp’ 


‘SE WRITE PLAINL’ 


Within corndrate Hents 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12H 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: ia 2. USUAL RESIDENCE (IIOME) OF “DECEASED: = 
COUNTY Allegany MARYLAND STATE Maryland ____ county eg : 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
eo give nearest town on this place) OR 
Cumberland le days Bad << X 
HOSPITAL OR STREET (1f rural give location) 
ARE NaS, So 
Sacred Heart Hospital 32 Blair Street ee 
3. NAME OF (First) (Middle) (Last) 4. DATE '" (Month) (Day) (Year) 
DECEASED: ™ OF 
(Type or Print) _ JOHN PHILLIP PORTE. pratu: Nov. 5, 
5. SEX: 6. epee OR 1. SINGLE. oe 8. DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER I yeAR | Ir UNDER 24 HRS. 
s. gt , DIVO! Months) D: Hi Min. 
male white Gpecity):mMarr Led 12-17-1897 Bie. ga.) | Mona Dave | os | Min 
10a. USUAL OCCUPATION. Give kind of 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : (12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Paper hanger self-employed Frostburg, Md. Vike USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN ‘AME: 
Moses M. Porter Fannie A. Ruthford 


16. SociaL Security No.;| 17. INFORMANT & ADDRESS: 


214-07-6546 | Mrs. John Porter, Frostburg, Md. 


18. MEDICAL CERTIFICATION 


service) 


13 Was Deckaseo Ever 1N U.S. ARMEO Forces? 
(Yex-7P, or unk.)| (if Yes, give war or dates of 


IntervsI Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH v Onset And Yeath 
492 Ltt Yan VQRA 
mmedtiate cause fa) é Price Rai ERT eaten Saeco 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause * 
stating the underlying cause last. DUE TO 
fc) 
11. OTHER SIGNIFICANT CONDITIONS 


eT eee ow vw 
Conditions contributing to the death but not gl 
related to the disease or condition causing death. Whe ot tin . 

19a, DATE OF i aa 19>. MAJOR FINDINGS OF #PERATION 20. AUTOPSY t 


Yes] NoX}_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
TIOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |Win OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work = in. eee =— 
22. I hereby certify that I attended the deceased from Mi. eS ae 192% to 4. YS ey 1982, that I last saw the deceased 
alive on. “4 Le + 19VA and that death occurred at ...... LAM. ., from the,causes and on the date stated above. 
SIQNAJUR (Degree or title) ADDR! DYTE SIGNED 
SS j 1 LS-2 
23. BURT 1. mee DATE THEREOF NAME OF CEMETERY OR/ACREMATORY LOCATION (City, own, yf cotin Uh gt 
ipecify, 2 
Botta? 11-17-1952| F' be. Memoridl Park | Frostburg, Md 


ATE REC'D BY LOCAL/ REGISTRAR'S SJGNATYRE 24. FUNERAL DIRECTOR ADDRESS 
OIC, 192d _k- ya J, Ri, Burst, Prostbijrg. Magee ae 


ly. The correct 


bly. i. 


formation carefull, 
eu 


1n: 


write the causes of death clearly and le; 


Supply every item of 


: please 


clans 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


portant. Phys: 


> 


PLES WRITE PLAINL 


= 


a A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 14 AA 
we CERTIFICATE OF DEATH Reg. Dist. hd all 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county _ Allegan: MARYLAND stave Marylandoounty Allegany 


SS ag Bee) oan ete RURAL | ee any’ || CETY (if outside corporate limits, write RURAL and give nearest town) 
TOWN Mt. Savage TOWN Mt. Sa 
HOSPITAL OR STREET it rural, give location) 
INSTITUTION OR ADDRESS 
EET ADDRESS Foundry Row Foundry Kow 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: - age . - OF 
(Type or Print) NORMAN AGUSTINE RAINSFORD DEATH: Nov, 4, 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lost birthday: | ir UNDER I x 
RACE: WIDOWED. DIVORCED, : bac Days | Hours | Min. 
Male White (Specify): Single April 15, 1884 68 yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country)? ) 13. CATIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Sven Hoenres) borer Celanese Corp. Mt. Savage, Maryland Bien Bie 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
George E, Kainsford Miriam brent 
15. Was Drceasep Ever In U.S. Anmep Forces 7 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of 
io service) | 220-10-2332 | Mr. Thomas McNamee Mt. Savage, Md, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 7) ONSET ANo DEATH 


,) INTERVAL BETWEEN 
( 


420, Ideal - 


Immédiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUR TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 
21, ACCIDENT (Specify) puece (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE fNsury’ 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF Whiieat Not while 
INJURY M. work (] at work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from.. 


Ah NAT nae she ud ¥ Fr . 19. <2 -, and that death occurred at.. bi +) from my causes ai on the die stated awa 


Be EE OR TITLE) Prd Xs DATE SIGNED 
CLAA seen, 2 Arf. - Cl -b-S- IGS 2- 


23. Bae es CREMATION | DATE THEREOF NAME OF CEMETERY ao fe Sam LOCATION (City, town, or county) (State) 
REMOVAL morte: 


RAP s 19S Xe 


14/17 52 Leama iq Cenetery Cumberland, Maryland 
DATE REC’D BY LOCAL le RE WA AR'S ee 24, FUNERAL DIRECTOR ADDRESS 


Veron eat | i H, Nayne George Cumberland, Marylan 
ry a2 


PLEASE WRITE PLAINLY 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


FADING INK. Su 


, 


it age 


ar 


a 


< 
fully. The\corrée 


he causes of death clearly and legibly. 


ply every item of information care! 


P 


ix especially impurtant. Physicians: please write t 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


12045 


FOR MEDICAL EXAMINERS Reg. Dist. No.. o& 
1 PLACE OF DEATH ——— $. Evat RESIDENCE (HOM) OF DECEASED: 
OUNTY STATE r 
Allegan MARYLAND ee a ole AlCUS ny 
ae {If outside corporate limits, write RURAL and ET Sa on es Gr (It outside corporate limits, write RURAL and give nearest town) 
Town Surety eLintstone & eee Town Rural) Flintstone 
TOTO on Tis “oom 
STREET ADDRESS R.F.D Star Route RoR De Star Route 
3. NAME OF (First) (Middle) (Laat 4. DATE (Month) (Day) (Year) 
DECEASED - . o N 9 
(Type or Print) cker DeaTH NOV. rE”) 19 
5 SEX €. COLOR OR RACE | ANAL, MARTE, %. DAT! OF BIRTH 9. AGE last birthday [If wader T year [sare] bra, 
a 4 E DIVORCE! ° on ays jours le 
male white Speclfy) MALT L Dec.14-1878 73 ym. | | 
10a, eee CeCe PATIOS (alse ere of ak | tOb. Kino or Busingsa oR 1. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
Hevired meat cutters” | We" warket Cumberland, Md. oN 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 
ry Ricker Heneretta Hensel 
RS Was Saree Simin U.S. ARMED eee 16. Sociat Security No. 7. INFORMANT AND ADDRESS 
ee eo lene eT M1 217-10-6912 _|son) Pred Ricker,Flintstone,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
y Immediate cause @.. Vorenery o¢elusion. aie 60. ce tcc] ee Oe 
: iW 
’” Antecedent cause(s) * 
Diseases nr conditions, ifany, (6)... coronary sclerosis also had 0 | 2 
giving rise to the above cau several 
atating the underlying cause last af q - a 
) Chronic myocarditis |_ years, 
tt. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not | 
related to the disease or condition causing desth. 4 
toa. DATE OF oo 198. MAJOR FINDINGS OF OPERATION i ‘AUTOPSY? 
Yes No 


PRIMARY () orn CONTRIBUTING OF oftice hidg., etc.) 
CAUSE OF DEATH. INJURY 


une (Month) (Dsy) (Year) (Hour) 
INJURY m. 


2t. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 


work at work [} 


22. T certify that I took charge of the remains described above, held an Autopsy ||, Inspection *), Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes %\ accident |, suicide |, homicide 1}, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Mt Ad. Gumberland, Md. Nov.19-1952 


Le OF CEMETERY OR CREMATORY , town, or equnty) 


DVAL (Sprfify) 


Rp 
DATE REC'D BY LOCAL STRAR'S SIGNSTU, A 
bE ot, 19S | Meas 
A i ale o 


1. CREMATION | 


Withie ae = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {2 } 46, 
CERTIFICATE OF DEATH ink, te ee, 


3 1. PLACE OF DEATH: 2. USUAL RESIDENCE “GoM ) OF DECEASED: 
COUNTY Allegany MARYLAND _ stare Maryland county Allegany 


a 


OF; 


bags (if outside corporate limits, write RURAL] LENGTH OF “STAY CITY (If mary: corporate limits, w write RURAL and give nearest town) 
@ and give nearest town) £9 ge) OR 

town" “Gumber Land 117875. TowN McCoole _ rn 

HOSPITAL OR > STREET (If rural give location) 

INSTITUTION OR ADDRESS 

e@ STREET ADDRESSA] legany County Infirmar = ; ; = 

3. NAME OF (First) (Middle) (Last) im | 4. DATE (Month) (Day) (Year) 

(Type or Print) Elizabeth Robinson peatu:November 17, 1 52 
5. SEX: 6. coEae OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR |1F UNDER 24 HRS. 

WIDOWED, DIVORCED, | os |r| Days | Hours | Min. 

Female White (Specify) ‘Single ,187 ‘4 


12. CITIZEN OF WHAT 
COUNTRY? 


i S< As 


“Ta. USUAL CCUPATION Give kind of | 10b. POET: INESS I. MRTHPLACE (State or foreign country) : 


work afe during mestof working life, 5 
“SOC cles | Clty. Mme | Dawsor ollaryiand 


TTHER’S NAME: 14. MOTHER’S MAIDEN N. 
William Robinson 


Charity Clark 
15 Was DECEASED Ever IN U.S.ARMED Forces? | 16. Social Secunity No.:| 17. INFORMANT & ADDRESS: 
(Yes, :/ (If Yes, give war or dates of 


service) Allegany County Infirmary Records 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


iu. MEDICAL CERTIFICATION 
FCEE (a 
ediate cause Yee soot 


H 
DUE TO 


Interval Between 
Onset id Death 


ad m 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, Wi ebccan 
giving rise to the above cause Ea 
stating the underlying cause last. DUE TO 


(c) 
OTH 


SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 2e-cee R 
related to the disease or condition causing death. 


11. 


MARGIN RESERVED FOR BINDING ~ 
H UNFADING INK. Supply every item of information carefully. Th 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ~ AUTOPSY 7 
“ ’ Yer] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
, SUICIDE jor vy oiee bide., ete.) | 
x HOMICIDE INJUR ince oe 
TIME (Month) (Day) (Year) (Hour) Raa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work L] At Work C1 ane Pee 
22. I hereby certify that I attended the deceased fr, : pte n Vu. FA Z 1% 2 that I last saw the deceased 


e on CAL, 19-5 @and that, death occurred at F PP Pitom the the causes and on the date stated above. 
IGNATURE ce or title) DATE SIGNED 
be FR: 2, IT Fines c—< 10-78 -SP- 


BURIAL iy oe DATE THEREOF aes OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ipecify 
Ja vember 195 Allee ans g CA EEE OY ¢. Am ae AQaeyland. 


Caen be 
REGISTRARS SI a 4 24. FUNERAL DIRECTOR 
EQ rns tng x Z Zi: Sohn si La fen: Cope Ss gee Jan d- 7) Ls se 


age is especially important. Physicians: 


SE-WRITE PLAINL 


PLEA 


SS 
\. 
= 
wu 
faa 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


lease write the causes of death clearly and legibly. 


icians: pl 


especially important. Physi 


age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 


CERTIFICATE OF DEATH Reg. Dist. No...... 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland county Allegany 
on” GFE outs “ecrva Seer ini. sales en Eee Omens CITY (If outside corporate limits, write RURAL and give nearest town) 
ales ial Cumberland, TOWN Cumberland 
HOSPITAL OR (ff rural, give location) 
INSTITUTION 0) nas '. oe 
STREET ADDRESS 19 Bedford St. - 19 Bedford St., 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ; OF 
(Type or Print) SOPHIA Cc. RUEHL DEATH: NOV, Sy 1252 
& SEX: 6. ere OR ie SE eR ana 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
.. DIVORCED, Months | D: Hi Min. 
Female | white (Specify) jjidowed | |August 17, 1873 79 ae P Oe lee elects 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : . CITIZEN or WAT 
work done during most of working life, INDUSTRY: : COUNTRY 
even if retiteDasewife Own home | Accident, Maryland U. Ss. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Christian Schneider Rosina Meister 
ae Was bear aap ee In U.S. ASMED eS 2, 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
eS, N0, es, give ‘war or dat 
lo service) None \Miss Hilda Ruehl 19 Bedford St., Combes aes 
18. MEDICAL CERTIFICATION i inet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . . ONaRD Agate 


3 3 2 cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] No aK 

21, ACCIDENT (Specify) ELACE (Home; farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE four’ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED f HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. | _work{] “at work i 


~~ me = 
. I hereby certify that I attended the deceased from./. J.J 192. bor tod foros 19.2...%-that I last saw the deceased 
pd on. webbobes hort ERD 199. and that death oceurred at. , Z.m., from the causes and on the date stated above. 


7) By TITLE); ADDRESS DATE er 
LA OF Doe OR CREMATORY LOCATION (City, town, or al Pg age 


URIAL, 10: DATE THEREOF 
REMOVAL {Spee}: 11/7/52 | Greenmount Cem, Cumberland, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
H, Wayne George Cumberland, Maryland 


EC’D BY LOCAL | RE! ASTRABS SIGNATURE 


Within corporate Tritt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {248 


ax 


wy) 


ey 
y 
2 
3 
5 
3 
Po 
a 
2 
$ 
3 
2 
i= 
5 
3 
Fs 
E 
& 
£ 
‘Ss 
So 

2 & 
Zs 
ae 
—_ 
BE 
ae 
oo. 
mE 
raed 
late 
BE 
af 
ae 
Za 
gs 
ema 
s YP 
a. 
3 


} 


WRITE PLAINLY; 
age is especially important. Physicians: 


| 


legibly. 


CERTIFICATE OF DEATH fads ks 


PLACE OF DEATH: _ USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Allegany MARYLAND _|__ STATE Maryland counrAllegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


ae erland 24 Years TOWN Cumberland 


HOSPITAL OR ie STREET, 7 (if rural give location) 
“ A 
STREET ADDRESS 200 Glenn Street 200 Glenn Street 


please write the causes of death clearly an 


NAME OF (First) iddle) (Last) ; 4. BATE (Month) (Day) (Year) 
ECEASED: 

(Type or Print) Martha <e Scheermesser DEATH: Nov i 19 52 

5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :/1F UNDER 1 ak UNDER 24 HRS. 


A WIDOWED, DLVORCED, Months; Days | Hours | Min. 

Female te (Specify) = Lents ©’ | June @ 1928 24 ra. | | 

“[0s. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): No None Cumberland, Maryland | USA, — 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Scheermesser Margaret Defibaugh 


15 WAS DECRASED Evek IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service) None Mrs. Margaret Scheermesser Cumberland, hd. 


18. MEDICAL CERTIFICATION thterval> etme 
by 200K OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AOR, cause wer AVC A Ae... : : : 2 Oman, 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Ia: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF pe ee 19. MAJOR FINDINGS OF OPERATION ' | 20. AUTOPSY Tf 


Yes No 
ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bidg., ‘ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ees eet aa | HOW DID INJURY OCCUR? 


oO! hile at 
INJURY m, Work (1) At fyork 1 


22. I hereby certify that I ome the deceased fro 4. 
alive on heed. 2 ts 19.8 Pana that death o@¢urred at ......7 


SIGNATURE (Degree or title) RESS 
iz Lv’; feerecthet WZ: (ZS: ager Pred. 
23. BURIAL, CREMATION, | DATE THEREOF 7| NAME OF CEMETERY OR CREMATOR LOCATION (City, town? or county 


Remo righ” | Nov_4 1952 Rose Hill Cemetery | Cumberland, vd. 


ATE REC'D BY LOC. S’ ATUR 24. SUNELAL DIRECTOR ADDRESS 
ee ike LA [" Witten H. Kight, Cunberlend, lia. 


SL to nae Phat T last saw the deceased 


MARGIN RESERVED FOR BINDING 


PAtate limite, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12149 


| CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: a Z, USUAL RESIDENCE (OME) OF DECEASED: ia 
2B COUNTY Allegany MARYLAND STATE Maryland county Alle 
& CITY (If outside corporate limits, write RURAL! LENGIEG OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
Mh town’ give nearest town) se this plage OR 
« Cumberland 22/ 2 Raves Cumberland E 
TIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
Sree) SPORES A ecany County infirmar 1922 Bedford Street 
3. NAME OF ATE h D Y 
Dae or (First) (Middle) (Last) | 4. DAT (Month) (Day) (Year) 


please write the causes of death clearly an 


age is especially important. Physicians: 


deatu: November 29, 10 52 


(Type or Print) Franklin Art 


5. SEX: 6. eae OR 4. acs aay “4 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YeAR | IF UNDER 24 HRS. 
é A 1 ED, ria Month: Days Hours | Min. 
Male White! Gnem:Sing 3/25/1883 ee eee i 


ja. USUAL QCCUPATION Give kind of 
during most, of working life, 


11, BIRTHPLACE (State or foreign country) : 


10b. KIND OF B INESS OR 


12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ired - | Gardner Cumberland, Maryland U. S. A, 
ane: 14. MOTHER’S MAIDEN NAME: ae | 40 ie 
John C. Schlund Mary Gore ae : 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SocrAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) None llegany County Infirmary Records 


18. MEDICAL CERTIFICATION 
i iSeASPs OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between] 


je 3 Onset ae Desth| 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Not _ 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE TNIURY = in > 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCU! 


While at Not While 
fNauRY m. Work AN yO payee . 
22. I hereby certify that I attended the deceased from Pao oF 1902 &that I last saw the deceased 
alive life 1 19-5 @.and that death occurred at 2. S&. m the causes and on the date stated above. 
ree oF titl DATE S yy 
AE EES Ads ‘Fececs 122 0F-5°2, 


‘AL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR Ce Or LOCATION (City, town, or county) (State) 


MON ah 4 Speci) | Dec 1 1952 Trinity Iuthern Cemet ber lan 


ATE, RECD BY <a REGISTRAR’S S}GNAYURE 2 eae ae ee ~ ADDRESS 
Mh Pee Ja." “isttiem "Kent, Conbertend, “Ha. 


21905 & to 


~ ao 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Vee’ . ———- 
\ewithin coreo AOR JRE SMAN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 965) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


(RRTIMYGT r 7" ; ry 
| CERTIFICATE OF DEATH Sue 
¥. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
counTY _ ALLEGANY MARYLAND state MARYLAND. __COUNTYALLEGANY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY Orr (If gutside corporate limits, ‘ite RURAL, and give nearest town) 
TOT give nearest town) (in this place) 
CUMBERLAND | DAY CUMBERLAND , 
NOSPITAL OR STREET “Ait Tural give location) 
ieee OR ADDRESS 
TREET ADDRESS MEMORIAL HOSPITAL _RouTE #4, (BRICE HOLLOW ROAD) _ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED; OF 
(Tyne or Print) CHARLES 0. SOLBERG OF mn. NOV. 28 ra 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDpR 1 YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Months) Days | Hours | Min. 
_MALE WHITE Specify 'MARRIED " IMAR. 28, 7873 yrs. | Be 
Ia. USUAL OCCUPATION. Give kind of Tob. KIND OF BUSINESS OR aT BIRTHPLACE (State or foreign country): "|12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
sven ree): Lobe rer Bair ot ie NORWAY = (2a vahaw 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
i Solberg hLeer'se Fos ser 


15 Was Deckasep Ever IN U.S.ARMED Forcgs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
SS service) 


17, INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND __ 


16. SoctaL Security No.: 


——— 


Interval Between 
Onset And Death 


| 7 reed 


|) Fes 


18, MEDICAL CERTIFICATION 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause : 

stating the underlying cause last_ DUE TO 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ a 
fe) 


11. OTHER SIGNIFICANT CONDITIONS | 


Immediate cause et 
DUE TO 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTODRY ? 
| Yes () No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fisury A ae 
TIME (Month) (Day) (Year) (Ilour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work (1) At Work 0 _ = am 
22. I hereby certify that I attended the deceased from i 2. 7 ‘4 se, to. Ae: 2t 19%, that I last saw the deceased 


alive on Ahoy 2% 19>* , and that death occurred at 6:' A oM, ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR 1 DATE SIGNED 
he Oe snes be Cececthboued Low afrweg B/S 
33, WORIAL. lle G7 DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Bunty) * —Gtate) 
fupiai Low. hefiger, Cemetery lAllegany County, Md, 
iy REC'D BY a G sat wey fe °2 . UNE ECTOR Wy apres 


ee ae 8 ine 


ES ee 7 =a 


4,90 


2) 
tect 2 
Rca 


WITH UNFADING INK. Supply every item of information carefully. The corre 


MARGIN RESERVED FOR BINDING 


VS. Aloe 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, 


24997 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Chartes Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.. 


“i. PLACE OF DEATH: 2. Ree RESIDENCE (HOME) OF DECEASED- 


COUNTY STAT 
Allegany MARYLAND : P COUNT’ Alleges 
oer a outwide coapera ee limita, write RURAL end | LENGTH oN STAY eas (If outside corporate mits, write RURAL and give nearest town) 
OW) 
TOWN" tganville ites town Corriganville 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS I aoa 
STREET ADDRESS 
ee ee 
3. NAME OF i (Middle) (Last) 7 4. DATE ‘onth) q (Year) 
beckasen = Richidihd Sourbeine | of... Nov.19,1852 °° 
6. SEX 6. COLOR OR RACE 7 SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Sast birthday | If under i year |If under 24 bre. 
Wale _ | White | wipowasteeee |“a/i7yier7 |” 7 Boots Be [sn] 
me SUAL OCCUP. aE (Give eH oa AnP Kinp oF Bustnass tl 11. BIRTHPLACE (State or foreign country) | 12. Citizen oF Wuat 
jone a fe, even If retire IND! “4 Country? 
mieksint Oh “on C&P Railiroad Mt. Savage, Md. = USA 


“3. FATHER'S NAME i 14. MOTHER'S MAIDEN NAMB 
Richard Sourbrine | Amelia Shrum 


16. Soctat Sscusity No. 17. INFORMANT . AND ADDRESS 
| Mrs. Ric ‘ara Sourbrine, Corriganv 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15. Was Deceasep Ever In U.S, ARMED Forces? 
(Leagggy oF unknown) | (If yes, give war or dates of 


jwervice) 


Immediate cause (a)-- 


i 
he 
Ss 
~ 


Antecedent cause(s) 
Diseases or conditions, if any, (b).-....... 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19s. DATE OF OPERATION ] 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY 
Yea No 
21. ACCIDENT GSpecify) PLACE (Home, farm, factory, street, : CITY OR TOWN. COUNTY. 
SUICIDE OF — office bidg,, ete.) “ , " y Lage 
HOMICIDE INJURY : 
TIME (Sfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 | While at Not While | 
INJURY. m. | Work At work 4 


SIGNATURE ¢ ESS 7 
mul Mars 5 Mirna yr is Jrrgo tt 
23. BURIAL, CREMATION | DATE THEREOF NAME OF METERY OR CREMATORY LOCATION (City, town, t 

SAGRGVA nae | y, town, of county) (State) 


DATE REC'D BY LOCAL 


ae 28 BS 


Pt Beye » Hyndman, Pa S>>=s 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


= 
< 
wi 
> 


\ 2 _MARGI 


N RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


e is especially important. Physicians: 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 54 


CERTIFICATE OF DEATH Rey: eee. Noe Y 
T. PLACE OF DEATH: . Z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allegany MARYLAND state M land 5 COUNTY Allegany 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If out¥ide corporate limits, write RURAL and give nearest town 
eau give nearest town) vg this place) OR . 
Frostburg 2 days town W5owweethe St. 
HOSPITAL OR STREET (if rural give location) 
ener ADDRESS 
iad Miners Hospital Cumberland, Md. a 
3. NAME OF (First) (Middle) (Last) 4. DATE Tae (Day) (Year) 
DECEASED: OF 
(Type or Print) ALLEN SPEIR peatn: Nov, 27,13 52: 
5. SEX: 6. COLOR OR 7. SINGLE, aT ania 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I ae ir UNDER 24 HRS. 
ACE: WIDOWED, DIV Months; Days Hours Min. 
male | white Gpecty:married | 8-3-1910 WD ae | Mores] | 
“Ja. USUAL OCCUPATION. Give kind of 10b. as ee BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF ~ WHAT 
work done during most of working life, a lk COUNTRY? 
Ruterworker-cur elly-s pefd. Tir Maryland USA 
13. FATIIER’S NAME: veo 14. MOTHER'S wAineR NAME: 
Hugh Speir Elizabeth Stevenson 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SociaAL Security No.;| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) WL 3 213-09-6539 | Hugh Speir, Rt. 1, Frostburg, Md. 
18. MEDICAL CERTIFICATION ‘ “ ‘ueval tee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO BeAr Onset And Death] 


© fed 
mmediate cause Ge) enrages st 
DUE TO : 
Antecedent causes (s) { Y, o “2 
Diseases or conditions, if any, jy Sage Boe al ea 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


ce) 
Jt. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| a Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY ee = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m. Work (1) At Work [J = ae 


22, I hereby certify that I attended the deceased from /B OW. 195%, to oe. 7 le, 19072; that I last saw the deceased 
alive on ¢ a ih Mow 194%, and that death occurred at =*. “#74... from the causes and on the date stated above. 


joe iy? or . ADDRE! ie 
23. BYRIAL, CREMATION, 
Bert, 


: 
DATE THER’ et Dine OF 2 OR CREMATORY ; YFOCATION (City, wer or 24 LS 


apr | 11-30- 1950! F'bg. Memorial Park | Frostburg, Md. 


DATE 1 RY BY ae REGISTRAR’S SIGNATURE [** FUNERAL DIRECTOR ADDRESS” 
bas Sue. Maney BV koe! 5.2. Durst, _ Frostburg, Ma. 


MARYLAND STATE DEPARTMENT 


rr 


A 


rect 


CERTIFICATE OF DEATH 


|? 
} 


OF HEALTH—BALTIMORE, 18 
Reg. Dist. No. 


= 
1, PLACE OF DEATH: 


country Allegan 


2, 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


Allegany 


staTE We COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


5 
@ a OR and give nearest town) (in tbis place) 
fj OR 
< TOWN in 72yrs town Lonaconin 
4 HOSPITAL OR STREET (if tural, give location) 
g Detmold Street Detmold Street 
3 S. ae oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
E : OF 
E Geeeios teint) Stafford DEATH: NOVe 4 1952 __ 
& 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRs. 
ie RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
<2 | Female| white _| "single loot, 30 188 Te 3. | | 
5 10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
H R work pete most of aon life, INDUSTRY: COUNTRY? 
3 etired™ geamstress_| Taylor she Lonaconi ng (ne 
a 13, PATHER’S NAME: ~ 14. MOTHER'S MAIDEN N. E: 


16. Was Deceasep Ever IN U.S. Anmep Forces? 16. Soctan Secuntry No.+ 


(Yes, no, or unk,)! (If Yes. give war or dates or 
Ne se No | 220-07-6777 


Ma rgaret, McKinnon 
17. INFORMANT & ADDRESS; 


Mrs. David McAninch (Sister) 


. Supply every 
please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


vA 


NK. 


ieee 9 
Immediate cause 


Antecedent cause(s) 

Disenses or conditions, if any. 
giving rise to the above cause 
stuting underlying cause last 


Physicians 


©) 

il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing deatb. 


18. MEDICAL CERTIFICATION on acondn ig, Md. 


Intervat BETWEEN 
ONSET AND Deatit 


WITH UNFADING I 


19a. DATE OF al 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


SIGNATURE PEGREE OR TITLE: 


ed: 


8-51 * (— 
\ MARGIN RESERVED FOR BINDING 


) ADDRESS 


= 

a 

= 

i 

g Yes] Not] 
& 21. ACCIDENT (Specify) PLACH (Home, fara, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

ing SUICIDE OF office bidg., etc.) i 

=e HOMICIDE INJURY i 

a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

iy OF While ut Not while 

2 INJURY M. | work(] at work 

a = 

. ed from G/.t/. " 19,8 to LM hvcnoms 19.4.4 that I last saw the deceased 
g alive on...J th occurred at...4@ .m., from the causes and on the date stated above. 
os 


DATE SIGNED 
USES Se 


oes! 


iF: 


-LEASE WRITE PLAINLY, 


(AME OF CEMETERY OR CREMATORY | LOCATION _{City, town, or county) (State) 
{ill Cemetery | Moscow Ma, 
24. FUNERAL DIRECTOR ADDRESS 


M. Bichhorn Lonaconing, Mde 


vs. A 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The correct © 


T 
rtant. Physicians: 


+ 


WRITE PLAI 
age is especially 2 


please write the causes of death clearly and legibly. 


m7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


te Hetits 
CERTIFICATE OF DEATH ibe Chie 
I. PLAGE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland ____ county A 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
owns give nearest town) (in this place) OR 
Cumberland 2 Wks. TOWN Cumberland _ : 
cero or Memorial Ho spi tan eee (If rural give location) 
STREET ADDRESS Memorial Avenue 618 Frederick Street ~ = 
3. NAME OF ; i if ¥ 
DECEASED: (First) (Middle) (Last) 4 HATE (Month) (Day) (Year) 
(Type or Print) Francis Raloh Sullivan peatH: November 18 _ 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR ru UNDER 24 HRS. 
_ RACE: WIDOWED, DIVORCED, | Months, Days | Hours. | Min. 
__Male White Speci) Married November 2.1899] 53 aoe 
10s. USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, L INDUSTRY: y COUNTRY? 
Sripprdt Clerk mb. Steel Co, Frostburg, Maryland Ws Are 


13. FATHER'S NAME: 


William P, Sullivan 


1§ Was DecEAseD EveR IN U.S.ARMED Forces? 


14. MOTHER’S MAID) NAME: 


Catherine E, Feldman -—s— _s5 


16. SoctaL Security No.;| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
214 05-9465 |Corp, John L, Sullivan, Son_ 


N aervice) 
DICAL CERTIFICATION 


i | ae OR CONDITIONS pre oeie LEZDIAG TO DEATH: And Death 


Immediate cause (ces ea 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, iby 
giving rise to the above cause 

stating the underlying cauee last. DUE TO. 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition sing death. 


Ifa, DATE/OF rad 1b. JOR FINDINGS OF OPERATION, | 20. AUTOPSY ? 
veut) Noth 


, 21. ACCIDENT ie ela (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) a 
SUICIDE Pal i blidg., ete.) 
TOMICIDE fNour: 


TIME (Month) (Day) (Yeer) (Hour) BURY OccUBED 
ile at i 

INJURY m._ | Work £1 

22. I hereby 


I at “2 the_ deceased fro rg A .. Y MAT F fay IM, that T last saw the deceased 
4 re that Oy oceurr: / aus “1 stated abov: 
(Deefee or Stle} ATE 14) 
? 


23. BURIAL, CREMATION, | DATE a ie OF CE) 


| HOW DID INJURY OCCUR? 


tate) 


ERY OR CREMATORY ity, town, or ly | 


BePuriet:) Nov, 20,1952 St. My ak s Cem. Frostoure, gga 
ATE ea) BY LOC ml REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR : ADDRESS 
Bieta BO, AGS: | Dake 2 fron J. Hafer, Cumberland, Maryland _ 


Lnfuv 


1. PLACE OF DE. 


aie 
ee 


Within corporpte lintcs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
Soe | CERTIFICATE OF DEATH is ee ee 
8 = 
vo 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND s' 

ga: fa ft putside i. jts, write RURAL, eee oe STAY eee 
ive nearest t! ; 

OR en} (in this place) os aN 4 


HOSPITAL OR a STREET (f rural give location) 


SHEET DRS ALD 3 Pen LZ LL, ee “Kos fi Lele Sf. = 


3. NAME OF O Firsty (Middle) os |* ene Jonth) (Day) fee 


DECEASED: 

(Type or Print) of Anant) DEATH: Gan 3 

5 BEX: 6. COLOR OR 7. SINGLE, MARRIED, Lpogt— TE OF BIRTH: | a last birthday:| IF UNDER J via ip uo << URS, 

% 2 A WIPQWED, DIVORCE sin eee | Hours a Min. 
we kind of 

tt Bae” 


10b. eee BUSINES; 4 i THPLACE me or Zz ign country): |12. GUZEN OF WHAT 
TRY: EZ Z 
“IS. FATHER’S VA = 


WITH UNFADING INK. Supply every item of information carefully. Th 


Breael 8A. 


15 Was Deceasi VER IN U.S.ARMED Forces? 
(Yes, no, or unk{| (If Yes, give war or dates of 
Vin \wervice) Seon 


16. SocrAL Security Neo.: 


Me wk 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAE 


- Pe es cause (8) ny AAU AMME... ike oh Aca dale aise rec 2 f re 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause Iast, DUE TO 
(e) 
11. OTHER SIGNIFICANT CONDITIONS 


please write the causes of death clearly and legibly. 


\ wv ) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY~ 


Conditions contributing to the death but not ~ 

related to the disease or condition causing death. 

19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) Not) 

/ 21. ACCIDENT Specif: PLACE , farm, factory, st (CITY OR TOWN) (COUNTY) (STATF) 

ficoe (Specify) [oe MB ie 5 ry, | 

HOMICIDE INJURY 3 

TIME (Month) (Day) (Year) (Hour) Ea OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
Work [1] At Work 


22.1 ee that I attended the deceased from 


INJURY m. 


Ha 119S!., to. View... 198%..., that I last saw the deceased 


Oat aes date stated above. 
9a.00.., and ee dat. ee AM, from the. eauses and on the da’ ¢ stated abo 


AD iA 
it Bye com MGS QD 
TERY OR Sepa Ee pe (City, Z. oF county) (tate) 
pe Si 3 2 oil 
LAG APE be EF a7 & as 


alive on 
iG 


age is especially important. Physicians: 


aad) tapecity) 


D iB aay BY LOCAL NOY R’S SIGNATURE, 
LDP SI) Se Seta 


D. Pale vam eg ion yx NA! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12056 
CERTIFICATE OF DEATH. Reg. Dist. No. 9 “ 


PLACE OF DEATH: : . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND strate Maryland ___countyGarrett_ 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
on and give nearest town) (in this place) 

ued Frostburg 2 wks. TOWN Route 2, Frostburg 
NLOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Mine rs Hosp ital 


age is especially important. Physicians: 


3. NAME OF Fi Middl Last) 4. DATE (Month) (Day) (Year) 
DECEASED ia ee f 


(Tye or Print) ANI TE (BURDOCK) WALSH Skarn: Nov, 2% 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 véan |r t UNDER 24 HRS. 
CE:, WIDOWED, ia LV ORCE! Months; Days Hours | Min. 
Female | White area eT C OWE 9-5-1891 6l oo | 


“T0a. USUAL OCCUPATION. Give kindof | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired’tousework own home Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George Burdock Agnes Morrison 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (If Yes, give war or dates of 


service) none Charles Walsh, Cleveland Ohio. 
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18. MEDICAL CERTIFICATION eared 
A lox OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


DUE TO 


Antecedent causes (s. : 
Diseases or Bi A d any, (b) . NG (eer cect? a4 On 


giving rise to the above cause 


Immediate cause 


stating the underlying cause last_ DUE TO Q . y tr $y, , g x Ye 
eee) ee eee 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION "| 20. AUTOPSY 7 
| Yes NoD 


ACCIDENT (Specify) FLACE (Home, farm, factory, as (CITY OR TOWN) (COUNTY) — (STATE) 
HOMICIDE | 


SUICIDE F office bldg., ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [1] At Work [] 


20.1 ne certify that I attended the deceased from /@ 1D %, to . Tg Var. 19..5 2% that I last saw the deceased 


, 19.9 2 and that death occurred at ne oo. , from the causes and on the date age shove. 
(Degree or title) ADDRESS SIGNE 


Ss] TUI F 
& , Plies M.D. Foe thingy Sr vs [oS VS 
23. BU L, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ockTiON (City, town, or coun as) 


poMieg Gre) | 1726052 Johnson Cemetery Rose2, Frostburg, Md. 


DATE REC’D BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR SS 


"TT 26 Zany 4 ALi ‘ _R. Durst, Frostburg, Md. 


VS. ALSA 


Within conporate Heniv 
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et age 


pply every item of information carefully. The 


please write the causes of death clearly and legibly. 


important. Physicians: 


is especial. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATII- ‘i 2. USUAL RESIDENCE (HOME) OF DECEASED- 
col 


Allegany MARYLAND ee Mad. Al FBR 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY cae (If outside corporate limits, write RURAL and give nearest town) 


OR. ig pi 
rown Senet berland shane” Town Cumberland 
HOSPITAL OR ‘ STREET a (if rural, give location) 
STITUTION OR nS 
STREET ADDRESS 542 N.Center St. 542 N.Center St. 
8. NAME Om (Firat) (Middie) SS ‘Chaat! | 4. peo (Month) (Day) (Year) 
ECEAS a 
(Type or Print) Pearl Wandless peath NOV. 18 195 
5. SEX $ COLOR OR RACE | 7. SINGLE, MARR Reis 8. DATE OF BIRTH 9. AGE last birthday | If Ee hee funder 24 brs, 
: w ED, - i ays | Hours | Min 
male white | “wapoweb, spiveree>. |Tuly 12-1941] 11 | 
" OR li. BIRTHPLACE (State or foreign country) 
Deerfield,Va. 
13. FATHER'S NAME 1s. MOTHER'S MAIDEN NAME 
z Wandless Anna _M Cales 
15. Was Deceasep Evex IN U.S. ARMED Forces? | 16. Sociat Security No. LL. INFORMANT AND ADDRESS 


Se ene tt none lother)Anna Mf Wandless,Cumberlari,Wd 


18. MEDICAL CERTIFICATION 
INTERVAL BETweEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT aND DEaTi#t 


to. carbon monoxide poisoning j_ z 


Immediate cause (a) 
No 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... Abt cece ar nn snntacwsemmsnrsengsiactssecsnticcansonssterfonbmenetsteese‘s snpbepeasovecsnanens | raerbstssoanenaes cx==t=—emsso 
a os to ieisreye caurn 
stating the uni lerlying cause last 3 7 4 
«) No vent pipe on gas heater in bathroom. 
il, OTHEK SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

reiuted to the disease or condition causing desth. 


"9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No @ 


21. EXTERNAL CAUSE WAS % LACE cheat: form, neon atreel, (CITY OR TOWN) (COUNTY) (STATE) 
t 


PRIMARY or CONTRIBUTING ¥ | OF Contes hid 
CAUSE OF DEATH. INJURY Cumberland Allegan Md. 


200] 
ae (Month) Bae aa | Wine se Gee ee HOW DID TUE occuRT No vent pipe on zas 
work 0 at work 


m, 


22. T certify that I took charge rane remains described above, heldan Autopsy . |, Inspection®], Inquiry#] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that erid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident €}, suicide | J, homicide 7, undetermined ©. 
SIGNATURE - (Degree or title) ADDRESS DATE SIGNED 


He Ve Deming M. Ds F rN Fe wy Nov. i 1952 


Within corppsraty limius 


item of information carefully. The correc 


e causes of death clearly and legibly. 


please write th 


icians 
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AINLY, WITH UNFADING INK. Supply every 
lly important. Phys: 
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. : {DR 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. © |» 
CERTIFICATE OF DEATH Reg. Dist. No..... 


| 1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county Allegany MARYLAND stare Maryland county Allegany 


Ee eee eer aa eta ate Sorstte EU BAL OT MENCTRIOMSTAY CITY (If outside corporate limits, write RURAL and give nearest town) 
POwN Cumberland, Town _ Cumberland, _ = 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDRESS Sacred Heart Hosp. APPRESS 326 Bedford St. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ “ OF 
(Type or Print) KENT PAUL WEES DEATH: NOV. 6 1992 

&. SEX: 6. cour OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE Jast birthday: | if UNDER 1 YEAR| IF UNDER 24 118s, 


WIDOWED, DIVORCED. 


: b . Months | Days | Hours | Min. 
Male | White Sect”) Widowed | Oct. 24, 1896 oe | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. :HIRTHPLACE (State or forcign country): 12, CITIZEN OF WHAT 
work es during most of working life, INDUSTR COUNTRY? 
Se Clerk B, & 0, ity Elkins, W. Va, ais 
13. FATHER’S NAME: 14” MOTHER'S MAIDEN NAME: 
Morgan Wees Georgia Wees 
15. Was Deceasep Ever In U.S. Armen Forces % 16. Soctat Secunty No.: | 17. INFORMANT & ADDRESS: 7a = 
(Yes, no, or unk.)| (If Yes, zive war or dates of 2 4 
» s serve) WW, ih. 705-05-8173 | Mrs, Raphael Rice 328 Bedford St, »_vumb, Md, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: p Owser AND Dear 
Si %, oO 
D2 Gye) . PS woneee = 

™Mmediate cause (a) ol) LAL ~ 


Ur=PO 

Antecedent cause(s) 
Diseases or conditions, if any, {B) ene 
giving rise to the above cause DUE TO 
stating underlying cause Inst | 

{c) 

fi. OTHER SIGNIFICANT CONDITIONS: | 
| 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


183, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
4 YesO No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work] 


alive on.. ati +, and that death occurre: ..m., from the causes and on the date stated above. 


Lg 
eee a 
SIGN ¢ ER OR TITLE) “ADDRESS DATE SIGNED 
. ys a Contre, pea 4, 7/Sr 


23. BURIAL, ON | DATE! rf EOF een OF CEMETERY OR cm ‘| LOCATION (City, town, or coungy) ~ (State) 


beth a Pea Hillcrest burial Park*: Cumberland, Maryland 


DA a ag BY LOCAL y IGNATURG 24. FUNERAL DIRECTOR ADDRESS 
“Wayne George Cumberland, .Marvland 


22. I hereby certif: ae I aie the deceased from... that I last saw the deceased 


12859 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 CERTIFICATE OF DEATH 


cheagec! 


£ 

5 FOR MEDICAL EXAMINERS feeble eee 

2 EE 

si 1. PLACE OF DEATH: i. a 2. USUAL RESIDENCE (HOME) OF DECEASED: 

& STATE ; UNE 

2 eer, Allegany MARYLAND Md. AIP any 

2a GITY Uf outalde corporate limits, write RURAT and | LENGTH OF ESS CITY Uf outaide corporate Wreita, write RURAL aud give nearest town) 

a Town Rural Joumberland 8 BR LAS Town Rural) Cumberland 

ES | TRSITOLSR on | SU “ig Sahtnge’ 

5 as 

ee STREET ADDRESS Bedford Rd.Route # Bedford Rd..Reute #3 

gs = 3 RO (First) (Middie} (Laat) | 4. eeu (Month) (Day) (Year) 

Es (Typeor tiny) Henry Valentine Wegman DeatH Nov. 13 152 

5c 6. SEX @. COLOR OR RACE | 7 SINGTE, aes =D, 8. DAT OF BIRTH 9. AGE fast birthday Ear ee [itor gee 

s . a * if nm 5 

fed male | white oeieRigower” | Dec.d-1855 96 om | | 

33 ue Pee eto SL Jee of ean te Kino oF Busingss on | 11. BIRTHPLACE (State or foreign country) | 12, Cimizen or WHAT 

ex | ReUTEee trsrhgere | MBER Ry. Cumberland,Md. ode 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oe John D.Wegman Vargarate Arrick 

. 8 ie ‘Was DmcekaseD ae U.S. ARMED ie 16. Sociat Security No. 17, INFORMANT AND ADDRESS Redford Hd.2oute “3 

wel eames eikedete i ee | MORE Mrs. John S.Twigs,Cumberland,Md. 

eg 18. MEDICAL CERTIFICATION 

Ea Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATi ONsET AND DEATH 


w..Hypostatic congestion of the lungs due to | 5 days 


please wri 


2 y Immediate cause 
(6) 


“Antecedent cause(s) 
Diseases or conditions, Wany, (b) 4 racture 
giving rise to the above cause 
stating the underiying cause fast 


of right femur. 


cians: 
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7] 
> fo} | 
- 1 OTTER SIGNIFICANT CONDITIONS | 
onditions contri io ut not : = 
z related to the disease of condition causing death. arteriosclerosis 8 
A 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
E Yes No 
& a BATE vAL SAUTE Nee | ee Aone farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a or C + ete. 
, Pa is, CAUSF. OF DEATH. INJURY ene Cumberland Allegany Md. 
q “A fae (Month) (Day) ( are (four) | ey Bug HOW DID INJURY OCCURM™,, + e d to set ut te 
* + le at Not while 1 + ‘ 4 “A 
eee insury_ Nov.9/52°A. m/ wok oO mwok@ tbed,fell to the iSor * Practured 1é 
ba ae g 22. ‘I certify that I took charge of the remains described above, held an Autopsy (i, Inspection (*, Inquiry ral thereon and from the evidence 
ee obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
= from: natural causes {3 accident®], suicide |}, homicide 1, undetermined _). 
= SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
a H.V.Deming 0D. HLL My) cumberland,Md. Nev.13-1952 
23, ARIAL, CREMATION | DATE THEREOF N F CEMETER) RE ¥ OGATIONACity, " ty 
(LAA A 4 EF VILE - SU MUELAP, Auk LENA a SE a Mb bae G MBELE, 
DATE REC'D BY LOCAL | REGISTRAR'S/SIGNATUR R TOR ADDRESS 


Yj 


a 


VS. ALSA 


LAA LY LaSt Nn Ler K Mit Ted 
A 


Oraeechelorae Virntts 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully, Th 
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“Gs 
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MARGIN RESERVED FOR BINDING 
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‘orrect 


i-3) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 2460 
LYE CERTIFICATE OF DEA'TH a Reale 


please write the causes of death clearly an 


age is especially important. Physicians: 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEAS 
Ss COUNTY Allegany MARYLAND STATE Maryland county Allegany 
% CITY (If outside corporate Vimits, write RURAL/ LENGTH OF STAY CITY (if outside corporate limits, write RURAL and rive ncarest town) 
an five ni: i Ht 
2 Town. =e nesrest Qu yerland WS ad TOWN Cumberland 
NOSPITAL OR STREET (if rural give location) : 
ee ee, 805 Bedford Street ga 803 ; Beaford Street 
3. NAME OF (Firgt (Middle) ) ~«d 4. DATE (Month) (Day) (Year) 
DECEASED: wil Séti OF 
(Type or Print) Bertha DEATH: Nov 350 9 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR |[P UNDER 24 HRS. 
7 DI ED, } in. 
Female Shite oo ‘ie ried. Oct 8 1881 a1 vrs. | Months) Days | Hours | Min 


“[0a. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hoyge Wire House Cumberland, Maryland _USsA 
13. FATHER’S NAME: “Sr 14. MOTIIER’S MAIDEN NAME: 
John Schaffer Sarah Wolf 


15 Was DECEASED EVER IN U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


DATE REC'D BY LOCAL, GISTRAR’S SIG 24, een DIRECTOR = ADDRESS 
VL aah ae WA x. pA. | William H. Kight, Cumberland, Mads 


None Bruce Wilson, Cumberland, Md. 
18. MEDICAL CERTIFICATION a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘Immediate cause (a) Merten 
DUE TO 

Antecedent causes (s) 4 a 

Diseases or conditions, if any, (by Z rate 

giving rise to the above cause A 

stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —=_— 
Telated to the disease or condition causing death. 


19a. DATE OF — | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Interval Between 
Onset And Desth 


— —___ 


21. ee se (Specify) 
fice bidg., ete. 
TIOMICIDE S INJURY he ery 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 


PLACE (Home, farm, factory, street, ITY OR JOWN), 
OF 


While at 


INJURY a m, | Work 0 ioe 4 
22. [ hereby certify that ] attended the deceased from Sy, i . 


that death occurred at , 
(Degree or title) 


, that I last saw the deceased 

on the date stated above. 
DATE SIGNF 

fa/t /f2— 


LOCATION (City, towh, or county) (State) 


| Cumberland, ad. 


| NAME 0! R 


5 ATO 
| Dec 2 1952 Ee Crest "Bur ial Park 


ne 
Within corp Wiig MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12661 


“ 
e@ 
@ 


H UNFADING INK. Supply every item of information carefully. The correct 


‘ MARGIN RESERVED FOR BINDING 


a 
Ww 


NLY, 


‘PLEASE WRITE PLAI 


\ 


VS. , 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ry ryy “J | ac fy ") a ‘ 
CERTIFICATE OF DEATH — ee 
I. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) “OF DECEASED: 
——__ COUNTY MARYLAND STATE} aid e counTyA g 
"CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give ncarést town) 
ce foe! give nearest town) (in this place) OR 
and Souyrss labs Sy 
MOSPITAL OR STREET (If rural give location) 
SRE AoAoe aay ; 
RESS C : 
29 Browning Street 29 Browning Street ee 
3. NAME OF H i hy D: Y 
DECEASED: (First) ae - (Middle) (Last) 4 DASE (Month) (Day) (Year) 
(Type or Print) Harry Ki roy Wilson pratn: November __19 52 
5. SEX: 6. pores OR 7. Set eee oe 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I R| LF UNDER 24 HRS. 
3 , DIVORCED, Months; Days | Hours | Min. 
_Male White (Srey) Simele. (March i, 1920 32 ale | | 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Uo, *PdStal Clerk P,0,Washington,D.C, he Soh, 


i 


15 Was DecrAsep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes ie] W Ds. 


1. RATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


16. SoctaL Security No.:| 17. INFORMANT & tte 7 — 


215-14- 6459rs, Elsie Wilson Kirby, Mother — 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH 


AOf 


Immediate cause (a)... 
DUE TO 


Interval Between 


set And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
elving rise to the above cause i 


stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR HINDINGS OF OPERATION Bo oars 20. AUTOPSY ? 
e Yes No 


fF5- = : 
(Specify) PLACE (Hoke, farm? factory, strect,|  (GITY OR TOWN) (COUNTY) (STATE) 
yoftiee bldg.7 ete.) 
HOMICIDE Sarur: - 
TIME (Month) (Day) (Year) (Hour) Ra OCCURED HOW DID INJURY OCCUR? 
Not 
INJURY nm iwert  SMeworo | ee | 


22. I hereby certify that I attended the deceased from , 19-S3-% that I I lasts saw awithe deceased 


4 192 4.and that death occurred at , from the causes and on the date stated above. 


alive on 


SIGNAT! php or title) — TE SIGNED 
oo. fra poe aCe: ‘Vo ] eZ. 


23. BURIAL, LtSoecity) | DATE THEREOF NAME OF CEMETERY OR aan LOCATION (City, town, or county) (State 
REMOVAL _ (Specify) | 


= Deans ay = iD nei Hill Come ber voce er tand, Maryland 


VA ae Ld John J, Hafer, Cumberland, Maryland_, 


f) i, 


Within corporate limits 5 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 62 


CERTIFICATE OF DEATH Cee Oe 


—— 


PLACE OF DEATH: : . USUAL RESIDENCE (iIOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY an (If outside corporate limits, write RURAL and aA neal 


or and give nearest and a7 this ce) 

WN Cumberlan Tay iB Sih Cumberland 24's 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESSAllegany County Inf irmary ee “431 Walnut Street 


COUNTY ALLEGANY MARYLAND state __Maryland COUNTY A lleg an 
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z hateasan: (First) (Middle) (Last) 4. BATE ~(vtonth) (Day) (Year) 


(Type or Print) Geor Windemuth_ brarn:November 26, 1 
> SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last hirthday:| IF unpeR 1 Yean| IP UNDER 24 HRS. 


Male White (smea Mar arp "3 beth ge hea leur Days Hours | Min. 


‘10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF B 5 Il. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during retire workjng life, INDUS' COUNTRY? 


even if retired) :>@ Clerk Maryland Ee ae 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


George Windemuth Wilhelmenia Burkett 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.){ (If Yes, give war or dates of 


Mo \erie) 3m Vale D5-bd¢p Allegany County Infirmary Records 
a 18. MEDICAL CERTIFICATION 
1 me OR CONDITIONS DIRECTLY LEADING AT’ 


Lsainte cause (@)pstisn 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (by 
giving rise to the above cause Ee fe 
stating the underlying cause last. DUE TO 
> ae . 
{c) 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 20, AUTOPSY ? 


Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE Pusury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 


At 
22. I hereby certify that I attended the deceased fro eh 75552 wTlEU Ze, Th that I last saw the deceased 
i D019 Hand that death gecu ed at Od 26 for m0m the causes and on the date stated above. 
Si Bose title) 


fe RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH U 


nfo asa ie 


. A AR ee | DATE 72" eh GML EMETERY OR he ea IPCATION (City, yown, or county) tate) 
B ASS peti p | Lf | 
DATE REC'D BY Li | 5 & neste! CTOR ? ADDRE! ge 
EG) TBA Fda 
2b, LOSE 7 / ily //2) tf. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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age is especia’ 


¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g) 6 ! 


CERTIFICATE OF DEATH 


Reg. Dist. Ne.. 


1, PLACE OF DEATH: 


MARYLAND 


its, write RURAL | LENGTH OF STAY 
(in this place) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MA B| COUNTY 
on (It ow 0 cars RURAL af 
tow 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural, give location) 
STaEss 


) NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


(Lag) a DATE (Month) (Day) (Year) 


7. SINGLE, MARRIED, 
ee DIVORCED, 
(Specify) 


8. DATE OF BIRTH: 


DEATH: Yo-v— 2° w»Se 


. AGE iast birthay: | IF UNDER 1 YEAR | IF UNDBIt 24 HRS. 


24,158 Za C Sj Pe Menthe abars | Days | Mours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUS: 


work done during mpst of working lif. INDUSTRY + 
even if retired): 


ESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


eS. 


1). BIRTHPL E (State or foreign country): 


13. FATHER'S NAME: 


14, pity: AS MAIDEN NAME: yf 


wz 
"YB. Was DECEASED ae Ty U.S. ARMED FORCES ? 
f 

service) 


(Yes, no, or unk, Byes (If Yes, give war or dates o! 


Dome 


16. SoctaL Securrry No.: 


17. INFORMANT & a rei a 


18. MEDICAL Merwnoes | 


L DISEASES OR CONDITIONS DIRECTLY LEA! 


Yu K 


Immediate cause 


‘0 DEATH: 


Antecedent cause(s) 

Diseases or conditions, if any, (b)... 

giving rise to the abuve cause DUE TO 

tating underlying cause la: 

c 
Il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death, 


INTERVAL BETWEEN 


ONSET AND bh he 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Ye nog 


21, ACCIDENT 
SUICIDE 


office bldg., etc.) 
HOMICIDE INJURY 


(Specify) | eee (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


are (Month) (Day) (Year) (Hour) 
INJURY M. 


INJURY OCCURRED 
Whiieat Not while 
work{] at work] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. f 
alive on,.40>. set 


SIGNAT 
LOC thie banat eed 


19 T2- and that death occurred at. 


ras Fiisp OR TITLE CC ae 
, / WP 


NAME 0: 


2.1 Zp: 


age stbodcd OR CREAT, 


>. a “es 
©, 192%, that 1 last saw the deceased 
32, -4m., from the causes and on the date stated above. 


ee VFS 
« Pn. /2.- 


79 2- 
[" OCATION (City, town, or — 


ace aneest a 


23. BURIAL, CREMATION TE THEREOF a af 
OVAL? (Spepify) : | Fut Sa vo. ii 
es REC'D BY LOCAL ] REGISTRAR’'S SIGNATURE 24. ithodeah AL DIRECTOR 
ae hv. 4 


Within corporate Hmits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12$64 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


age is especially important. Physicians: 


we 
g 


. 
CERTIFICATE OF DEATH Reg. Dist. No. i ; 
1. PLACE OF DEATH: = Z, USUAL RESIDENCE (OME) OF DECEASED: - 

county Allegany MARYLAND state Maryland _ Alleganyry 

CITY (It outside corporate Timits, write RURAL|LENGTH OF STAY] CITY (If oatside corporate limits, write RURAL, and give nearest town) 
& OR and give nearest.town (in this place) 
= TOWN Cumberlan 60 years TOWN Cumberland et 
3 HOSPITAL OR STREET (if rural give location) 
= INSTITUTION oR. ADDRESS 
4 ET ADDRESS 4Qg Hill Street 408 Hill Street = as > 
s 3. NAME DE (First) (Middle) (Last) 4 Dane (Month) (Day) (Year) 
3 (Type or Print) THOMAS EMMETT? WOOLARD DEATH: Novei8,1952 19 
= | 5 SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Yuar | iv UNDER 24 HRS, 
3 RACE: * WIDOWED. DIVORCED, #3 | Daye | Hours | Min. 
3 | __M wWindter Aug.19,1870 82 oe ‘ 
«, | Ta. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
2) work done during mogt of working life, BRO COUNTRY? 
2 |_mmeniersy Lia, d | raiiroad Bichnond, Ya. USA 
@ | 73 FATHER'S NAME: 14 MOTHER'S MAIDEN NAME: 
oo 
° William J, Woolard Araminta Cross __ 
4 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
- (Yes, uP or unk.)| (If Yes, give war or dates of 
s ee ee) 705-09-9794 Jessie Herpich, Cumberland, Ma, 
& 18, MEDICAL CERTIFICATION aa 
", | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ Onset And Death 
g| 47a 
2 mmediate cause (a)... 
5, DUE TO 

Antecedent causes (s) J 

Diseases or conditlons, If any, (e) NLR oo Ete meee a i 

giving rise to the above cause Pri 

stating the underlying cause last. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNIURY = = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work At Work [J »..* ‘ = 
22. I hereby certify that I attended the deceased from ate OO RTS ae wy 19........, that I 1Agt saw the deceased 
. 19......., and that death occurred ato... 0000. , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE pil 


aS, CREMATION, | DATE THEREOF fp. CEMETERY OR aaa gill LOCATION mili tthe . a 


BEHOYE Ly Soe Nove20,1952 | Hill Crest Buri:l Park |; Sumber land, Ma, 


ihe BY ee GISTRAR’: NATURE FUNERAL DIRECTOR ADDRESS 
BISE Gre Uponkey Kdtterd Meh tad: WWiadiem H, Kight, Cumberland, ¥a, 


Within corporate Hmits 


\ 


Wiki UNFADING INK. Supply every item of information carefully. 


= 


JARGIN RESERVED FOR BINDING 


‘he egtrect 


SE WRITE PLAINLY, 


¥ 


yo As 
MARYLAND STATE DEPARTMENT OF HEALTE—BALTIMORE, 18 12965 


ant/Physicians: please write the causes of death clearly and legibly: 


age is especially imp 


| By) Seales CERTIFICAT OF DEATH Reg. Dist. Nou # 
1. PLACE OF DEATH: ; % USUAL RESIDENCE (HOME) OF DECEA 
couNTY A llegany _MARYLAND sTaTE _ Maryland counTAllegany __ 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if Sateen corporate limits, write RURAL and give nearest town) 
OF and give nearest town) (in this place) OR 
Cumberland Life TOWN Cumberland 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
PIREED NDBEBSS” 761 Mayet te St: 761 Fayette St. _ ap See 
3. NAME OF (First) (Middle) (Last) = 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MAUD ke YOUNG peatH:Nov,el0,1952 19 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday:| [F UNppR 1 Yeak|IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
F (Specify) Widow dug.2,1874 78 yrs. | 


“Ja. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even Hpwesowire 
13. FATHER’S NAME: 


Austin A. Wilson 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


II. BIRTIPLACE (State or foreign country): | 


Cumberland, Md, 
14. MOTHER’S MAIDEN NAME: 


Ema V. Smouse 


17. INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
DUSTRY: COU: 


NTRY? 


16, Social Security No.: 


No service) None C. BE, Young, Cumberland, Ma, 43: 
18. MEDICAL CERTIFICATION iiieria ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH Onset And Death! 
LZ md 
Immediate cause (a) on An ed e d 
yg «) DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, (b) MS 2 ye Mt yes 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
| Yes []_No @ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INSURY =.= 
TIME (Month) (Day) (Year) (llour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work 1) ‘ Ce =a 
22, I hereby eb that I attended the deceased from... ye. to Mawd.19..., 198%, that I last saw the deceased 
alive oj 19.8%, and that death occurred at . 8g: Ake, from the causes and on the date stated above. 
SIGNAPU! (Degree or titl DDRES DATE SIGNED 
a 5 B29 coset edd Sf N-lo-St 


23. BURIAL, CREMATION, | ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOV. 
712/1952_| Rose. ui P Ma. — 


_ | Cumberland i 
ne REC'D ome A ISTRAB’S SIGNATURE 4. AL DIRECTOR ADDRESS 
BE SS. / 195 ae Doe. Kk dia WA) Al William H, Kight,Cumberlend, Md, 


